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ces Male White | wioowe [aR — vivorce | February 20, 1879 82». |"°""| rad 
ges 10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
> 
i] ee done during most of working life, even if retired) | 
Bee eee | ee ___ Maryland 1S Tis 
a 3 2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
age 
2 
$2 John Beard Margaret Bostian 
25 
ee 
os 
a 
Ad 


or ™() 


PART I. DEATH WAS CAUSED BY: 


i Q rR BAM onsale Multiple abscesses with bronchopneumonia Weeks 
28 4 tt) DUE TO 
Be \ Canasta ia nyesnteh w_Arteriosclerotic heart disease | Years 
aN geve rise to immediote ceuse 
Me \ to} the und ae DUE TO | 


couse lest, (e} | 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)! 19, WAS AUTOPSY — 


z 

a Q B sral arterios PERFORMED? 
5 C.B.S.assec.with cerebral arteriosclerosis with psychotic reaction. ves X] no 
HS [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Port | or Pert Il of itom 1B.) :. 
& | OR CONTRIBUTING ["] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, fem,» 2Df. (City or town) (County) (State) 
ray Hour e.m. While Not While fectory, street, office bldg., ete.) | 
z tas 19 et work [_] ot work [] | 


ee 9 61 todune......27-y.... 19.62 that (I) (we) last 


21. 1 certify that (I) (this hospital) attended the deceased from...anUary... 


saw the deceased alive on ume 27... 19.62., and that death occured a2 1 5RMrom the causes and on the date stated above, 
= 220. SIGNATURE 7 “ = 22b, DATE 
a anon Atnneg AP, [Py Bon 1 Hee 6/21/88 
‘ 22. HP Slcabiey ae = > a 22d, ADDRESS J awau a 
NAME (Type! 
[| LM" Adnan Sonmez, M.D, _| Springfield Hospital, Sykesville, Md. 


(City, town or county) (Stete) 


Wf 
ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGIBTRAR'S SIGNATURE 


ce he. Ce len Oe Ge 


2a, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATIO! 


REMOVAL (Specify) é »/ Z 2 
VR AIS (4) iN 24 FUNERAL DIRECTOR'S siGNMuRe 7 
15M 7/61 Eh G: B Wt a. > 


death, Pag: 


TO FUNER. 


dente ota Th 


be 4 


Baste’ oa 
YL bee Thtteme 
ti + & We 


Bue es 


Bell Son et oe 
Ma etre a hat sera: 5 iad lei od 
| sae oe wainacienp tue. Wiw agossctds areb ii 
ous) 4 : dhetedi’ Sided obioe Sapctuerth 


] 
waiatint ) shed See ee | ee-7 i inte y 
i ¥ ste sibet otdorteguc gi! he etactefaneseatan Lp ilpes (tw. cosaa.t.5./ 


atm © o A - oe 
- ‘ Lene Toa, ae £ nize ist 
er oii Bt Qk siete! coe hahaa ge ke ba ew ae 
! oe 0 oe MEE the ' : rd 22 As Tex! a> Ae > ay 7 f 
ean! fees ie e : 
x se : wey bake 77 oan alae ot } 
im." aa 


eb) erga 2 


Leah hagamng S| oo i3 Well BIpshantare ards Sn 


a 


i,t 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A 26870 MERI Ae ESMUNER'S SEPRIFIGATE OF DEATH 06861 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, Il institution: Rasidanca bafore edmission) 


SS 1 
FOR STATE 
HEALTH DEPT. 


13, FATHER’S NAME 


ews eel, “Brown 


S DECEASED EVER IN U.S. ARMED FORCES? 4 SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 

“Rebecca Wagers 
17. INFORMANT aul Br by. 16 
(8~/2-42I87| Ora ES “Brown [16 O25 ST. sat 


pag 


(Yes, no, or unkown) | (Ifyesgivewerordatesotservica) 


ee | ¢, COUNTY Cp a. a yt b, COUNTY W 
8289 Arvo s goer oem __ ViAW land Carvo | —S 
oe b. CITY OR TOWN lif outside corporete Timits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN fff outside corporate limits, write RURAL end give nearest town) 
write fourak and give nearest town) 3 AS 
< eA 
@ 2 be is ay =) x Ks bur - — 
yi “dy NAMEOF HOSPITAL OR INSTHUPGN TH not is ospital, ave areot | address) d. sams nee @. IS RESIDENCE 
sig . ‘R ts Ihe ON A FARM? 
Bee = “Rou fe 140 22S oure | : ves [] No [4~ 
2 a $ 3. NAME OF First Middle Last “4. pet “Month Dey Year 
2508 DECEASED 
oe __Ulyps or print Harr Sorrls ‘Broww DEATH See 24s pees 
ES gi 5. SEX 6, COLOR OR RACE| 7 MARRIED [NEVER MARRIED [~] | 8. DATE OF BIRTH % SAE IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aS o [Months| Deys | Hi ] Mi 
g lw) “T wivowen DivoRcED at 1% yes, | ee 
RNB =< «i* : - ai hoi —_— es ae 
2 oa W0e. USUAL OCCUPATION (Giva ki TOb. KIND OF BUSINESS OR INDUSTRY | 11. SEnre (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oS g done during most of working lifa, 
32 (Gas Station Attecutt Service Statow! Wn bate lAud AES Hel se 
= 
5 
Ss 
> 


"| 18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c).1 ~| INTERVAL BET}WEEN 
EATH 


evemnitstttt Prac Sleuti« G Crushes C Hed |W 
x DUE TO 


Conditions, if eny, which (b) 
gave rise to immediate couse - 
(a), steting the underlying 
cause last. es ‘gfe 


|-transit permit, 


a 


ral PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}! 19, WAS AUTOPSY 
. PERFORMED? 

Ee 
s “YES [: no yer 
S| 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) ; 
& | PRIMARY [1] or CONTRIBUTING [] 
ae Ue SRR ar, Pedestrian struck by a motor vehicle | 
S 206. "eee Month, Dey, Year 20d. INJURY OCCURRED.) 200. PLACE OF ibe ta ee j 20f. {City or town) ~ (Coy Wed 
ray While Not Whila tory, sireet, office bldg., etc.) | bs Cut. 

OG GBD inh Ue [ator Set KE Buh 


21. I certify that | took charge of he remains described above, held an Autopsy im) Inspection bs Inquiry $2. and In my opinion 
death resulted from: Natural causes (Tal) Accident Y¥ Suicide C1. Homicide ‘Fal Undetermined manner O 
CHIEF MEDICAL EXAMINER [ral] 


ACTUAL ut < * ecw 2) 
SIGNATURE ¢ M.D. ASSISTANT MEDICAL EXAMINER Oo é/> fs 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 
rtificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, 


@: 


4 should be forwarded to the Chie? Medical Examiner’s Office along with form PM3, Page 5 may be retained for your tea 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


or its designated agent, prior to burial, cremation, or removal, and in ant 


rae 
3 fi 4 oN DEPUTY MEDICAL EXAMINER 

E 2 ga SEseay Ame Me rae Maks ft. Addrass (Street, clty, town, of count 
fd g 22a. BURIAL, ‘CREMATION, 22 . DATE A,t- 22¢. CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) "Chi 
ag ae (Specify) b/2 fe a “Black Rock Baptist Com) Butle hp Ba /to. Ge, Md . 
Le’ 23. FUNERAL DIRECTOR ADDRESS 24a. Pi ae 24b, REGISTRAR'S SIGNATURE 

YS. AISME 

5M 7/59 ft Jo Eekhardt Qungs hy, Ls had. DATE = thous ft Ss 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
E871 CERTIFICATE OF DEATH neg, di, NVOSES 


deceased lived. If institutian: Residence befare admission) 


b. COUNTY Carre Ve 


8 
8 


1, PLACE OF DE, 2. USUAL RESIDENCE (Whe: 
a. COUNTY, a. STATE 4 


tho Lh MARYLAND 


. Page 4 


xo * 


= 

Be. 

3 
£ De b. CITY OR TOWN (If autside carparate limits, write | c. LENGTH OF STAY IN 1b «. CI {If autside carporate limits, write RURAL and give nearest tawn) 
25 2 RYRAL and givesneorest town) 72. > ‘ 
Kk Mampste nr [ure/ | 3 years D> 
2 2 d. NAME’OF HOSPITAL {IF nat in hospitol, give Biren oe) = e. Ne HES DENSE 
° ist OR INSTITUFION >. 2 ; A FAI 
ra nN oes ae - 
233 Black Aauk Aoact Vieded eACNOD 
2 o 3. ie ys Middle Manth Doy Year 
x Lo - a 
é 3 (Type ar print) ARIES NE / lien e 196. Z 
as So S. TH 9. AGE {In years |IF UNDERA YEAR| IF UNDER 24 HRS. 
< 2 fost byshday) Min. 


6. COLOR re 7. MARRIEQR] NEVER MARRIED [7] | 8. DATE OF 8 


I G4) fo liths &. |wwowdS[Q _vivorceo [] Mor 23, SFOS 


10a. USUAL OCCUPATION {Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY 
during ast of warking life, even if retired) 


Pate wit AG Cu ltare 


13. FATHER'S NAME 


EMORY Ge (Ball LucrerlA Curve 


11. BIRTHPLACE (State or fareign country) 


+e; 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. Address 


BO is-ebpeiz EMAL u/ elessectiap de! 


18. CAUSE OF DEATH [Enter anly ane couse per line faa), (b), and (c)-] iy INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Zs eb Lay ag? 
IMMEDIATE CAUSE (a). get Aavres7-i§ 


AND DEATH 
+ * 


443 xX DUE TO atc ‘ ? oF : 
Canditions, if any, which _ Aiyoer feiiesie a ‘ ibis Z. ra Disea Sk. 


in 72 hours after death 


Then please remove carban papers. 


gove rise ta immediate 
cause (a), stating the under ( DUE TO 
lying cause last. ©) 


Part {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


jan. 


19, WAS AUTOPSY 
PEI 


RFORME! 
Yes [] NO, 


: The law requires thot the death certificate be executed wi 


he hospital ar attending physi 


or remaval, and in any event wi 


he burial-transit permit. 


20a, ACCIDENT WAS UNDERLYING ae DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I! af item 1B.) 


MEDICAL CERTIFICATION. 


OR CONTRIBUTING L2-@AUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn} (Caunty) (State) 
Hour asl While Nat while factary, street, affice bldg., etc.) | 
pomm———————— 9 fat work [J ot work FQ - H 


at | attended the deceased froms LA AA de =<. 19@4_, ta. €. $f __., \%Gd4hat | last saw the deceased 


ah oe oe 194 2, __, and that death accurred oft 2M, fram the causes and on the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNEI 


) 

Ae / ot / « ? Jn fi A eo 

YUL Youd Ade iD) “fh Comin, (deg (rearnts 
PHYSICIAN’S 


pe { 4 / 
: E é y fl 
NAME (Type) / ai $4 % 2 LAA AMps Ty EE Lay babies 


‘ 
22a. BURIAL, CREMATION, ip DATE THEREOF 4, Zc. NAME OF CEM 'Y OR CREMATORY 


% G3 MOVAL (Specif; 9 
\ én be 
al a; L DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. Bees Pleik é vate HUNG '62 Ckhus $f Trae 


After this certificate has been signed by the attending physician and completely filled in by th; 


Zee TENDING PHYSICIAN 
page 3 should be detached far use as t 


ACTUAL 
SIGNATUR! 


® 


TO FUNERAL DIRE’ 


— 


the registror priar ta burial, cremation, 


TO HOSPITAL OR 
may be retainect 


gs 
> 
a 
= 


SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NAR” CERTIFICATE OF DEATH nao. oOGBE3 


g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edrission) 
3 0. COUNTY, 
5 MARYLAND 
B b. CITY OR TOWN [IF outside cogporate limits, write | c. ve OF STAY IN Ib c. CITY OR TOWN (If gbtside carporote limits, write RURAL and give nearest town) 
a RURAL ond give nearest town), 
@ trad PLA°GRA (A A Uae a fi 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADt e. IS RESIDENCE 
XK oR bee ON A wae 
Lb ara f7~- Z A ug = Sor 


2 


NAME OF First Middle 
DECEASED 


ee SOSEA Vivemvr COLE 


5. SEX 6. COLOR OR RACE j 7. MARRIED [_] NEVER MARRIED. B-pATE OF BIRTH 
CP iM Wderte 


4. brea Month 


DEATH ae 20 bz. 


9. AGE (in years ij UNDER 1 YEAR| IF UNDER 24 HRS. 


lo og Months| Days | Hours | Min. 
yes. 


wivoweo[] _—iooivorceo F] 30 7S’ 2 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR I 47 BIRTHPLACE”(Stote or foreign 


Las 12. CITIZEN OF WHAT COUNTRY? 


during most of working lify, even if tpticgd) 
SONY a a Ne CL Oy mb Fe. 


y 


ls MOTHER'S MAIDEN NAME 
AS 4A al bs Zak 722- htm re, 
OP sai J. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

{¥fes, m0, of unknown) tit ffes, give war or dates of servige) ¥ 

| kde MLO A fUJP RA -22-8 06 (yoo Gat, et hea 
[//]18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond ().} INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: C Paes seu 
IMMEDIATE CAUSE (a). 

gave rise to immediote 
cause {a), stoting the under. ( DUE TO y Le. 
lying couse lost. fo) : 


Then please remave carban papers. Pages | and 2 shauld be filed with 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Zoek of yA DUE TO 


Conditions, if ony, which b 


The low requires that the death certificate be executed within 24 haurs aftedeath. Poge 4 


After this certificate has been signed by the attending physician and campletely filled in by th 


€ 
3 
& 
ae 
Bens 
286 z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|197WAS AUTOPSY 
> ae i 
Eas < 
530 = Yes [] NO 
eiane = [200. ACCIDENT WAS UNDERLYING C)__][20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zooe & [OR CONTRIBUTING C] CAUSE OF DEATH 
Zeeg © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Sats & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stote} 
S5 le a Hose lente While os Mob oii Foctory, street, office bldg., etc.) | 
z ee g par 19 lot work [] of work maa 
ease f 
z 3 2 21. | certifythot | attended the deceased fram.____©* Dati k 19. be. to YU 20. 194Afat | last saw the deceased 
o2<2 , 
Z2¢ 3 alive an___ , and thét death accurred até? ZO%, fram the causes and an the date stated abave. 
Nee 3 DRESS street. cifbr town wot) DATE SIGNED 
Ps ACTUAL 4 
@: SIGNATURI A LAE A CNM MAA LE JA LNgd.._.__ € 
caress 
2322 lial Aa 
e Ode ype! 
ap Mb les ae ee ee Se ee ee eee ee 
a 
" 33 3 2. BURIAL, CREMATION, 22b. DATE THEREOF 2c. NAME OF G§METERY OR CREMATORY 7d. LOCATION (City, town, or county) Stgte) 
~S VALTSpecify) (/ 
meee Gate 22 G1 Nt Tgeto Lhhsttae fat lui, F 
ee ) 2 pee DIRECTOR'S SIGNATURE ADORE . aa. REC'D BY REGISTRAR [.28b. REGISTRAR'S SIGNATURE 
VS A15 (4) 2 ; Sry, D A 
15M 9/58 id ( LHAAG JZ TL YB Le L704 6 ont 2 2°62 tS Meas 
yy : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O6873 CERTIFICATE OF DEATH O6864 


— 
\ 


gave rise to immediate cause 
(a), stating the underlying (f° OUETO 
cause last. (e} 


. WAS AUTOPSY 
PERFORMED? 


ves (]_ No 


PART Il. Sth: SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART mt 


CBS wi thi 
Garetens Sensare. ts RE ed a rs tein canes. Ste chout qualifyin 


5 we - 
é 6 Fi i Ber Oe DEATH > 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residenca before admission} 
2 = . STATE b. COUNTY 

5 2 Carroll MARYLAND : Maryland - 
ze 2 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ‘e, CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
ss waite RURAL and ag ‘est town) 

a q Rural--Sykesville am, 8d. Baltimore Zval 
= 3 / G d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS: ra er e. Jeol 
= LJ 

ae Springfield State Hospital = __ _-(||3 EB. 39th Street. ~ es NC 
“ 4 . NAME OF “First Middle Lest ; 4. DATE Month Day Year z 
3 a uta OF 

Cons eset Theresa Adele Cullimore! ?=*" 6 12. 196288 
° 5. SEK 6. COLOR OR RACE|7, MARRIED [Never MARRIED []] & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g 28 last birthday) |“Months| Days | H Min, 
: 5 female white wioowe KK] oivorcep [] 9/30/7 ie. | a ale 

8 g Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 $ done during most of working life, even if retired) | 

3 28 none _ usa © Maryland - al |___USA 

ee 8 13, FATHER’S NAME 14. mae MAIDEN NAME 

3 3 Edward T, Wale unknown 

a c IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT > Address y 

= 1 {Yes, no, or unkown) | {Ifyesgivewerordatesofservice) 

nse no none Springfield Hospital records - Sykesville, Md. 
= < 18. CRUSE OF DEATH [Enter only one causo per line for (8), (b), and (c).] INTERVAL stiween 

ty PART |. DEATH WAS CAUSED BY: ale 

= a IMMEDIATE CAUSE (a) Cardiac failure |__days = 
s 3 } 4. A 0) DUE TO 

eee Conditions, if eny, which »_ Possible brain metastasis _ months 

£ 

= 

13) 

= 

n 


2 ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in aa reao-aae or Part Il of ‘item 18,) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


MEDICAL CERTHICATION 


ECTOR: After this certificate has been signed by the attending physician and completely f 


be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial: 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m, While Not While factory, street, office bldg., etc.) | 
a 19 at work [_] at work [_] i 
21. | certify that % (this ey; i the deceased from.......4/. Eyintke 92 6/127, ventas ; 1962, that ( (we) last 
saw the me sive Ona. , and that death occured até rom the causes and on the date stated above, 


22b. DATE 


“A.D. ms DIRECTOR im] Pins. ips’ 6/1276" 
22d. ADDRESS 
NAME (Type) Naci Ne Buyukunsal, M. D. Springfield State Hospital 


jo Be ee eee Sykesville, Marylan - 
bat hd DATE THEREOF 23. Shae OF CEMETERY OR Cl A 23d. yy CATION (City, town ESaee (Stat 
[Specify) @ 
b-05-~@ Veet Dd es E Kn fh 
24 Fi RAL DIRECTOR’: 
Rene 


22c. PHYSICIAN’ <A 


ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


TO FUNERAL 


death. Pag 


TO HOSPITAL OR ATTENDING PHY: 
AH 


DATE 


SIGNA} rE , c PS 25a. REC’D BY ties 2Sb, REGISTRAR’S oA 
cd S300 Macferé UA BUN 14 "62 | ether inne 


YR AIS (4) C 

15M 7/61 
\\ 
¥ 


y the funeral 
nd 2 should 


ats 


The law requires that the death certificate be executed within 24 hours after 


1e has been signed by the attending physician and completely fill 


. 
a 
a 

S 
"2 

o 

a 
= 
3 

€ 

2 
® 


y be retained by the hospil 
MRECTOR: After this certificat 


@. 


death. Pag 


TO FUNER. 


s 
13) 
a 
Fa 
yy 
io) 
a 
g 
hi 
5 
= 
% 
0. 
a 
< 
B 
a 
°Q 
m 
co) 
=) 


VR AIS (4) 
15M 7/61 


®@. 


=—= 


Then please remove carbon papers. Pages 


director, page 3 should be detached for use as the burial-transit permit. 


s 


val, and in any event, within 72 hours after 


©) 


be filed with the State Dept. of Health prior to burial, cremation, or remo 


& 


& 


~ 


se 


EBs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CES74 CERTIFICATE OF DEATH 


sOer 
1 PLAGE | OF DEATH C Tl 2, USUAL RESIDENCE (Whare deceased lived, If Insiitution: Residence Sy ehrar 

& arro . STATE b, COUNTY 

ans tee 3 Maryland Howard 
b, CITY set TOWN (if ouride corporate limits, ) «, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest fown) 
Havas wetween BY, “~ 16 D Elkridge, Maryland 13M: 
a, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, a. STREET ADDRESS ta’ «1S RESIDENCE 
Springfield State Hospital 5620 Main St. ve Ey No yt 

3. Ni NAME OF First Middle Last “4. DATE Month Day Yer 

(Typa or pin) Daisy Heclipe Dannenberg Genta 6 16 19 62 


| COLOR OR RACE 


White 


rs. “SEX 
Female 


(FUNDER 1 YEAR| 
"Months Days 


"9. AGE (In years 


icp! lea 


“B, DATE OF BIRTH 


9 /9/77 


IF UNDER 24 HRS. 


|7. MARRIED NEVER MARRIED. oO 
Hours | in 


ki WIDOWED Divorced [_] 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Ty sy 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
“HSUSRREa per” ite, even if retired) | Maryland is. a 
i Cina? = endl oy 
13. FATHER’S NAME : = "| 14. MOTHER'S MAIDEN NAME ns. 
Jerome Haclipe | Hutton 
2 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ “Address = 
VRP OWH” |[Hreseivewerordelerofservicel 919030=759) |Springfield Hospital Rooyant 3 Sycepriilis » Md. 
‘| 18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), and (e).] | INTERVAL BETWEEN = 
PART |, DEATH WAS CAUSED BY: a ss _ 5 
IMMEDIATE CAUSE (o)_Arterioselerotig Cardio Vascular Disaase— tears—— 
Y. Toga DUE TO 
Conditions, if eny, which )__Apla Anemia E i ed 
geve ris toimmediste cause | ‘plas tic_“ne Years 
DI 


(e}, stating the underlying 
Sause last. te) ae 


PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART jm) 


19. WAS AUTOPSY 


ae. 

fe) 

=| CBS Assoc.With Senile brain disease with psychotic reaction “ oof 
& * ra ae Ye aL Su 
© 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

ws | OR CONTRIBUTING [_] CAUSE OF DEATH 

G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f, (City or town} (County) (Stete) 

5 Hobcuiat es While __Not While fectory, street, office bldg., etc.) | 

= 


et work et work 


Bem. 9 


. I certify that (I) (this hospital) attended the deceased frosh...x>7 Free tos, PLE rren y 1%. that (1) (we) last 
6 ie £2., and that death ee ah:30 fenlMhe causes and on the date stated above. 


22b, DATE 
ease ' ATTENDING STAFF SIGNED 
‘mp. | PHYS. =] BieecroR C1 Pays. 
22c, PHYSICIAN'S * ~_| 22d. ADDRESS er =. 
NAME (Type) Springfield State ‘Hospital 
FION (City, t 2 “(ete 


‘OF CEM, METRY OW oe Maal u 
3 DRESS : 25a. REC'D BY REGISTRAR 
sould GratWer e_ JIN 20°62 _| 


25b, REGISTRAR’S SIGNATURE 


Daten f Porcntie® 


MARYLAND STATE DEPARTMENT OF HEALTH 
TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STA 
Q vie MEDICAL EXAMINER'S CERTIFICATE OF DEATH OB866 


1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived, If institull 


OR ix 
HEALTH DEPT. 


esidence before edmision) 


23. ba: Sl cep, t a ners b. COUNTY, = 
Bo3y eS bs ob = _ ERED ol =- FA Micki ve 
ou b. CITY OR TOWN (if oulsida ‘corporata limits, c. LENGTH OF STAY IN 1b ¢. CITY OR rg (lt outsida “corporate limits, write RURAL and give nearest! town) 
A Wz RURAL end giva naarest sere) 
@ 2 ST MINSTER 7 Ae 44 € Ways Beno ISK 3 
vo 2 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) ~ d. STREET ADDRESS e. IS paases 
Ba ON A FARM 
re Kfeke obi County Caverar_| em Hey E Mri ves] NOY 
2 & 3 pel rapeatel See First ~ Middia a! 2 “eae Bee Month Dey Yaar 
© 5) 
£2&e? T int "i A bo 
Bieceig  \a sunseretetly VEG iw AL). ees gels | Bear TH Bo eons Of Wines 
cad ae 5. SEX AAARRIED EVER MARRIED []] & DATE OF BIRTH [9. AGE (In yaars ||F UNDER T YEAR| if UNDER 24 HRS, 
er vel birthday) esa Days | Hours | Min. 
Brae ei AES ey 2 a innowrn Ei | cprvoncenilal epi ae SLEO 70 CW AOE. re 
a ee 10a, USUAL OCCUPATION (Givg kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, evan if ratirad) 


Legal Clerk _ 


13. eee 'S NAME 


S.A, 


iU.S. Supreme Court Washington D.C. 


14. MOTHER'S MAIDEN NAME 


Charles Dilli 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ityas give warordetesoftervice) 
|_.No 


eith Kelly Encino, Calif - 

18. CAUSE OF DEATH [Enter only one cause per line f INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y. 

= IMMEDIATE CAUSE (e]_ wave te “Paraberis (ee sae other = te 
¢ ys DUE TO Togo ie sare get wore Bien q 
Conditions, if any, which NES Pica 
gave rise to immadiata couse ¢ oe eS ; 
(e), stating tha undarlying (CUETO 


s {eh = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 


Pinky L, Whiteman 


of 


pending” in pencil in Item 18. Give Pages 1, 


19. WAS AUTOPSY — 
ERFORMED? 


ves eno TD 


] 206. DESCRIBE HOW INJURY OCCURED, (Entar neture of injury In Part | or Pert Il of itam 18.) 
Ailenechile, Gee dint 
20. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRE! | 200. PLACE OF rea Tas ci 201, (City or town) (County) ~~ (Stete) 
He Cer While __Net Whila jet t, office bldg.. ete. eee 
jake 6-23 Loris he uo pe 


21. I certify that | took charge of the remains described above, held an Autops Inspection im} Inquiry |e and in my opinion 


from: Natural causes im} a sa Suicide fk Hothicide (a) Undetermined manner fal 


200. EXTERNAL CAUSE WAS 
PRIMARY or ee ‘a 
CAUSES ATH, 


MEDICAL = aa 


ICAL EXAMINER: This cer 
ertificate, writing the word “ 


4 « CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
all Md. 
8 7 DEPUTY MEDICAL annem Gf % 
: a ee (NA R SH Address (Street, city, town, ofcounty) > ae 


22d. LOCATION (City, town, or country) ~ (State) 


Waynesboro, Penna, 


BURIAL, ae 
REMOVAL (Specity] 


Burial 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pege 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pé 
or its designated agent, prior to burial, cremation, or removal, and in any event; 


‘22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 


7/2/62 


TO DEPUTY 
please ex 


F INERAL DIRECTOR ADDRESS fr 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME A 
5M 7/59 Ul ben Y Mra W4 Ay ptotrre yp Ee Bere Jul 3°. 62 Clithen £. Meme 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEAT, oh, 0686'7 


2. ferde a (Where deceased lived. If institution: Residence before admission} 
\ 


Maryl and b. COUNTY b 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 


Baltimore City avbr: F 


ed 


ESTE 


1. PLACE OF DEATH 
a. COUNTY 


Carroll MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write [ LENGTH OF STAY IN Ib 


RURAL and give nearest tawn) 
-_ Sykesville 2yrs. 23days 


pral director, 


Pages 1 ond 2 @.: filed with 
R 


the Stote Board af Health prior to burial, cremation, ar removal, and in ony event, within 72 hours after death. 


ej d Be de (IF not in hospital, give street oddress) d. STREET ADDRESS e. Enns 

= 308 S. Poppleton Street ves 1] No ER 

€ 

pia . NAME OF Middle Lost 4. DATE Month Day Year 

7 DECEASED OF 

3 Uypelor pani James DURKIN | DEATH June 5 1962 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED GM | 8. DATE OF BIRTH 9 AGE (ln yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS 

‘3 rthdoy) | Months] Doys | Hours] Min. 
Male White wiooweo [] pivorceot] | 10=25=98 yes. 


10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INQUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (State or foreign country) 
during most of warking life, even if retired) 


requires that the death certificate be executed within 24 haurs ofter death. Page 4 


i 
5 UNK. UpitnotetY Ma. O/, U.S.A- 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
e Unknown Unknown 
7 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 'Z ache SECURITY NO. | 17. INFORMANT Address 
5 (Yes, no, oF unknown} | AUF yes, give war or dotes of service) Hospi Ree 4 
¢ tal ord 
3 18. CAUSE OF DEATH [Enter only one couse per line win {0}, (b), ond (c)-] x INTERVAL BETWEEN 
a 
5 42 |. DEATH eoiat cause (o)__ Coronary Thrombosis mates 
& bag 
= xf. v DUE TO 
Conditions, if any, which w__Arteriosclerotic Cardiovascular disease with Years 
gave rise ta immediate 
aside) Monogtiie ease (DOO Coronary Insufficiency. 
€ lying couse last. {e) 


R: After this certificate has been signed by the attending physicion and completely 


i 
a 
a 
5 0 a Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)|19. WAS AUTOPSY 
are 8 ait th Convulsive Disorder. Yer) NOB 
= oS y 
may = [200. ACCIDENT WAS UNDERLYING [] | 205. DESCRIBE HOW INJURY ocean. (Enter noture of injury in Port | or Port Il of item 18.) 
#55 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
<eee © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
oOo: = 
2 oes & [20c. TIME OF INJURY Manth, Day, ‘20e. PLACE OF INJURY (Home, ee 1 20 {City of town) (County) {Stote) 
S5hy 5 Hage ona iid. =keaeae foctory, street, office bldg., 
zs:? = p.m. lot work [] ot work 4 
ease r 3 7 
+4 z = 21. | certify that (it (this es ok the deceased from...5=1.3. ete . 194 ‘(Un ee ae 19.62 that %t) (we) last 
£ Lg . 
os 3 saw the deceased alive 9n____O=5______ 19.62, ond that death occurred at@05, , fram the causes and an the date stated abave. 
E. -~_s No. Sonar | 2d. Spe 
3 ATTENDING MED. STAFF SNED 
eo: ni com AAA M.0. | PHYS. CR oirectorn Pus. 6-5-62 
OfSa 2c. PHYSICIAN'S 22d, ADDRESS 
aeo8 | NAME tlyeat Springfield State Hospital 
£ez2 ise Kamm, M. De _......_ Sykesville, Maryland 
SS Ls ie 230, BURIAL, GREY 23b, DATE THEREOF, $7 2c, NAME OF FES, OD. Leg) |" LOCATIONSEYY, town, or county) {Stgfe) 
> Vv. 4 
Zonas p t0Ck fi 
Sra . 
Cee = A, 250. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
VR AIS (4! , a 
TSM 949) pate {UN 1.2 '62 Oathun £ Kiaaa 


O}2/ 


‘a 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6877 MEDICAL EXAMINER'S CERTIFICATE OF DEATH C6868. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


|. _. wwtoiate caust el Grushing injury of chest : alle ee 
P22 XK DUE TO 


Conditions, it any, which (b)_ 
geve rise to immedicte couse 
(e), steting the underlying 


eas — —— __ 


19. WAS AUTOPSY 
PERFORMED? 


HEALTH 1. PLACE OF DEATH L RESIDENCE (Where deceased lived, If inslitulion, Residence before edmission) 
234 a. COUNTY b. COUNTY 
S235 Carroll = MARYLAND || Marv. a= arroll] 
SKS 2 b. CITY OR TOWN [if outside corporete Timi, c. LENGTH OF STAY IN Ib + ¢. CITY OR TOWN (if outside corporate limils, write RURAL and giva neerest town) 
--. write RURAL end give nearast town) 
eo So | Rural, Nr, Westminster X __ Westminister_ 2s 
Os 8 xi d, NAME OF HOSPITAL OR INSTITUTION (if not in 1 hospitel, give street addrass) \ d. STREET ADDRESS | a. IS RESIDENCE 
ae ON A FARM? 
@-a 
232 wae ep oute 140 - Front of Charles Carroll SS » Md, Ro D2 1 (| ves{ Nok 
225 NAME OF st Middla. Lest ‘Da: 7 — 
a £3 DECEASED es" School -" or. ae 3 ‘= 
£2 ¢ T; rin E. 
og 8 (Type or print) EL ERER DEATH June 8 19 62 
me = 5. SEX ]6. COLOR OR RACE/> aprieo [Never marrieo [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] iF UNDER 24 HRS. 
oo he last bidhday) [Months| Deys | Hours | Min, 
5 Ez ? WIDOWED —vivorcto [] | 4/26/1884 78 ov. | | : 
a? <= 103. USUAL OCCUPATION (Give kind of work 10b, KINO RES HAY R INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 1 42, CITIZEN OF WHAT COUNTRY?, 
< < g done during most of working life, even if retired) 
Sak Retired Farmer _lFarming, Own Farm | Carroil Co,, Md, US Ae 
85 8S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
Bs John T. Dutterer ha Cevilla Hull 
oO 15, WAS OECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT pee Address 
3 (Yes, no, er unkown) ates er ade 
E ns. sl 213-38-8809_| john S. Dutterer, R. D. 1, Westminster, Md, 
B 1B. CAUSE OF DEATH use per line for (8), (b), and {c).]_ : INTERVAL BETWEEN 
© 
= 
2 
o 
a 
s 


DUE TO 


PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART Ha) 


Zz 
Co 
e 
SH - les Oe, Arteriosclerotic cardiovascular disease _ | ves Bd NOE] 
S| 20e. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) 
& | PRIMARY Tif or CONTRIBUTING (1 
F DEATH. 
See Pe Driver of auto which ran off road - —— 
S$ 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURREO.| 200. PLACE OF INJURY (Homa, farm, 201, (City or town) {County} (State) 
a Hour a.m. While Not While fectory, streat, office bidg., etc. Ms 
OL)z| 3: 19 OPlet work [] et work Route 10 fe) Maryland 


21, I certify that | took charge of the remains described above, held an Autopsy [X]. ei [Inquiry [], and in my opinion 


death resulted from: Natural causes [1], Accident [&X]. Suicide [_], Homicide [_], Undetermined manner [_] 


\ CHIEF MEDICAL EXAMINER 
ACTUAL EDICAL EXA, ~ DATE SIGNED 
otincaee - it Lh, sa.p, ASSISTANT MEDICAL EXAMINER [3] NI 


}CAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 4 


h certificate, writing the word “pending 
4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


or its designated agent, prior to burial, cremation, or removal, and in any event wil 


ao 

5 
8 i ee ee DEPUTY MEDICAL EXAMINER [_] 6/8/62 
Re es NS Rudiger Breitenecker, M.D. ‘AdirenslStioak cyan nieer soured . + 
HS Jae, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town) or country) (Siate) 
AS REMOVAL (Specify) 
os 6/10/5; | St. Marys Cemetery | Silver Run, Carroll Coe, 

‘ADDRESS Tao. REC'D BY REGISTRAR | 245, REGISTRAR'S SIGNATURC 
VS. AISME i FP -y 
i .\ iP A ‘ ee” Joate 40H 11 '62 Contin ah Tirta 


1 ; it MARYLAND STATE DEPARTMENT OF HEALTH 
‘ Division % Us SSE Sp SD a Sab OL TIO ig ERIE Sa oh 8) NSS 
ATE © 


FOR ST. 878 _ MEDICAL EXAMINER’ S CERTIFICATE OF DEATH O6869 _ 
HEALTH DEPT. |G-ptace or beara ~ |] 2, USUAL RESIDENCE (Where doceosed livad, IF inslitulion: Rasidence before admission) 
owed COU re a. STATE b. COUNTY - 
Sees yarroll _Manviann || Maryland Balto, City 
peace B. CITY OR TOWN (if outside corporaie limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nesres! town) 
555 writa RURAL and give naerast town) 2 
Pe / Sykesville 2 mo, 18 dys __ Baltimore 2 Vil" 
38 yz d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streat een d. STREET ADDRESS #. 1S RESIDENCE 
su pe AFA 
2 ae Springfield State Hospital 619 E, Biddle Stret ves [-] No PX} 
2s 3. NAME OF ayes First “Midde “Lest | 4. DATE “Month Day Yoor 
3 38 DECEASED OF 
2. {Tyee 6 print) Mary Elizabeth Finagin | DeaTs June 19, 1962 
82 2 5. SEX 6. COLOR OR RACE! 7 mARRIED [never MARRIED ol® DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YE eat IF UNDER 24 HRS. 
Fy Fy 6 wis Months| Days | Hours Min. 
a2 Female White winoweng’] __ivoacto [] | November 28, 1870. | eS —s 
bibl 1a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1I, BIRTHPLACE (Sista or foreign ae 12. CITIZEN OF WHAT COUNTRY? 
3 5N done during most of working life, aven if retired) 
55 Housewife _ =o _—|_ Maryland | _U.8.A. _ 


P73. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Iucenda Boone ye 


____ Robert_Wantland 


pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral 4 


21. I certify that | took charge of the remains described above, held an Autopsy Tal Inspection id: Inquiry (ad. and in my opinion 
Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


death resulted 


Accident fal Suicide 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay, 


A 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fife pages 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 (Yas, no, or unkown) | (Ifyesgiva warordates ofservica) 
2 _No a Sade Springfield Hospital Records ee | ays, 
2 18, CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).) INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: (e ti: rt ni one pee Somer 
2 IMMEDIATE caUsE (a) Congestive hea: ailure. Ys =s __| 3 days. 
8 df 7 hi DUE TO 
5 Bodiisne:, it avy.cermen »_Arteriosclerotic cardiovascular disease. _ _|_ Years 
- ove rise to immediate cause —_, 
re (9), stoting the underlying ~ CUETO 
an couse lest. {e) — o 
E 0 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART 1 ie) 19. WAS AUTOPSY 
3a E Fragtyre of left gempp and Ryne TUS -, py ves [] NO [ge 
SB 5 _associate cerebral arteriosclerosis, = bs {ON 
FS z 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Part Vor Part Il of item 18, ) 
£2 & | PRIMARY [1] or CONTRIBUTING [] 
= U | CAUSE OF DEATH. 
ee 3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, oy 20F. {Clty or town) (County) ‘si 
£5 g Mae am. While __ Not While factory, streat, offica bldg., atc.) 
bar 4 ha 19 at work [] at work [] i 
St — 
So 
3 
§ @ 
2 
5 
rf 
2 
3 
° 
xo 
5 
+ 


Jor its designated agent, prior to burial, cremation, or removal, and in any event W 


ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2 2 SIGNATURE M.D. P| 6 2 2 
a DEPUTY MEDICAL EXAMINER 
Bg EXAMINE) 20-6; 
5 x ©) | NAME (7 James T, Marsh, M.D. Address (Street, city, town, or county) as 
fd 3 22a. BURIAL, CREMATION, reg JATE THERFOF 22c. NAME OF CEMETERY OR CREMATORY VW CATION (Cily, town, or couniry) Fes 
AS REMOVAL (Specify) 
oa O Vea 6/2176 - ap as es Vip) “hTo CY 
ad Qe, [25 FUNERAL DiRECTOR_ ‘ADDRES: 24e. REC'D BY Za di as REGISTRAR’S SIGNATURE 
VS. AISME  \\\) : 
5M 7/59 Ny) Thom AS 3 fenmy Ne. Darts nd oats 4MN 2 1 "62 Oniun £ Hine 


MARYLAND STATE DEPARTM 


— 


ENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 


06870 


on 


uysi “ag an) Was 


ng 


DECERSED 
{Typa or print) DIT - FRE 
EB a 6 COLOR OR 7. MARRIED [_] MM. MARRIED [7] | 8 


WIDOWEI 
VOb. 


pivorcep [ | 
BUSINESS OR INDI 


% F 
IND O} 


hii 70. ‘ee: 


SAL OCCUPATION (Giva kind of work 
gAring most of working lita, 4@en if retired) 


ELL ¢ 
15. WAS DEGEASED 9. IN U.S, Mel 2s 


NAME 
nkown) pe ee | 


TRY 


Then please remove carbon papers. Pages 


y the attending physician and completely 


= iB. CAUSE OFT ea. Enter only ona causa.y 
5 PART |, DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (2) 2 41 ca 
/ DUE TO Bais 
it any, which (b) , Grtiien 
gave rise to immadieta cause 
DUE TO r 


(a), stating the underlying 
causa last. 


Ds ite ~ 


tc) 


as « 
ers 


LPH 


ez -& 
3% is ante OF DEATH 2. GAS RESIDENCE ad daceased lived, If Do); Resi admission) 
2 e b. CO 
2 [areas — MARYLAND || ° ley f Ye 
= (if outside 24 Timits, ¢, LENGTH OF STAY IN 1b ‘ae + rd “a rae i rs ite RURA Lf ivd LF, 777.6. 
ay RS URAL and sive a) Te 
@. q 0B XA 
‘A Al ne i ye TION (if not in hospital, gvagireet 2H dS. y ‘ADD @. 1S RESIDENCE 
ON A FARM? 


lyn Goa Lh ie 


ancy “Deys | Hours Mi 


“AGE ae years 
Mis 


in. 


unty & Stateg or forgsg Ta. Z. sa" 
a 


eo 
se, dhe Be 
va) 


terres 


G-l-er 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 


‘© THE TERMINAL DIS! 


SE CONDITION GIVEN IN PART Ia)| 19, WAS AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


yy be retained by the hospital or attending physician. 


fea 


saw the Sy) eb alive on... 


19.6 XG and that death occured 


/ z 
ae PERFORMED? 
3 4 ves [] no [] 
= [ 202. ACCIDENT WAS UNDERLYING [] | 205. DESCRIBE HOW INJURY OCCURED, {Entar natura of injury in Part | or Part Il of item 18.) = 
& | OP CONTRIBUTING L] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
a Honea, Whila __ Not Whila factory, sireat, offica bidg., ate.) | 
3 4 19 at work al work ' 
. | certify that (I) (this hospital) attended the deceased from............. jess to... wep 19.2.0, Ihat (I) (we) last 


SM, from 1h causes and on ina date stated above, 


4. 


ARECTOR: After this certificate has been signed b 
should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


222. SIGNATURE ~ 22b. DATE 
ATTENDING MED. STAFF SIGNED, 
Bc lel! ?, “Mp. | PHYS. _ DIRECTOR oO pays. 
os? 22e. PHYSICIAN'S 224, ADDRES: . 
H as a 6 
Ra NAME. (Typal 4 -il~ & 
notre oe ns a le 
Seep | eee ee eA Rl eit 
2¢ my BURIAL, tt Shy DATE THEREOF 5 Wee, TERY OR © a2 AV pacar N (Ci My —s iy Md. (State) 
VOD 
2°8 YM 
VR AIS (4) € 7s S$ fe y W), BY dé, R iL i. Ef Md. 
15M 7/61 


5 "62 Cli A Hone 


ioapin | 5 


. awa NY NE 
Nae: ; “< wie 
ee ithe eae pee: 


et aes BIAS 


a erret as + stile ee ie. 


on ; ner * ‘ 
ho. ‘ain ates row § wet» 


P - 
‘ 
: * i ae 
4 % , - .. ar 
me we ttt < > by nes AY Foe Ne~ 9 Sud St xt > sds 
4) ow + -O%}4 ' toda => peta 


wR S 

; ips Nt Fe ee ee 
ROI GS 2 sa 
oe 
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INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


Then please remove carbon papers. 


|, cremation, ar removal, and in any event, within 72 hours 


The law requires that the death certificote be executed within 24 haurs after death. Page 4 


R: After this certificote has been signed by the attending physician ond campletely filled in by th 


€ gove rise to immediote 
8: couse (o), stoting the under- ( OVE TO 
= lying couse lost. te 
5 a Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
ope - 
£35 (ons yes] NO 
~ Das © [200. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
3st & | OR CONTRIBUTING [] CAUSE OF DEATH 
aed & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstas & }0c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, T20F. (City oF town) (County) (Stote) 
a 6 y = a Hour o. m. *) While othe foctory, street, office bldg., etc.) | 
aspect = p.m. lot work [_] ot work 
©F,28 e 4 
Zep 5 21. 1 certify oni bef i Seas, 
S o s = saw the deceased alive anw ne _ 
Fase 2a. SIGNATYR H 2 fe 
wt ATTENDING D. STAFF rae 
eC: ° | ih M.D. | PHYS as Ol Pivs. O/2 
e522 8 22. RWG 22d. ADDRESS 
283 = WIT ke 7, 
zee | dAmW mM i ci TOR 2 Mel See) Toe 
LoD 230, BURIAL, CREMATION, | 23b, DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATOR’ 23d. LOCATION (City, town, or county) (Stote) 
zP 3° 2 MOVAL Tpecity) fel Z 
ae (A ‘y, eR] Cz3 4 moR F t 
- Sov 24, FUNERAL DIRECTOR'S SIGNAFORE ADDRESS 256 REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ANS (4 Ns j Sa Ko Yor 
As (0 ASP aur £ Sn F862 Wan DATE 


Zs TO HOSPITAL O 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06886 CERTIFICATE OF DEATH 068'7'7 


—y 
~ 
as 


21. | certify that (I) (this hospital) attended the deceased from... December...5, <a to... .JUNe.- -L0,. » 19.42, that (1) (we) last 
AINE. ak .. and that death occured ay @.M, from the causes and on the dale slated above, 


pz i 
3 $ 3 ar 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Tatton e Residence before admission) 
SNES tO a, COUNTY a. STATE b. COUNTY iy 
3 one Carroll MARYLAND Maryland _ Bales Gigs = 
pS oa el 3 b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give Cy town) 
= £3 write RURAL end give nesrest town) 
s@: Sykesville lyr, 28 dys || _Baltimore _ ; BV 
cz 3 e a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d, STREET ADDRESS e a 
s £fe¢ ARM 

Ea 
eae | swans btinefield State _Hospital_ __|__7 So, Fremont Avenue ves [7] NO fe] 
pr as “Middle Last 4. DATE Month Dey Yer 
3 sa aR ceneen OP 
8 Bac (Type or print) Winfield Sly Hyles DEATH = June 19 62 
° 8 § = 5. SEX “6. COLOR OR RACEI7. married [DINEVER MARRIED [5X] | 8 DATE OF BiRTH "19. AGE (in years [JF FORE W Osan 24 HRS. 
IR, slay ; 3 hare White al o D b 9 1900 gee Months! Days | Hours | “Min, 

5 So: WIDOWED DIVORCED lecember yrs, 
if 5 alas ote — —— 
4} 5 s 2 10a. USUAL OCCUPATION (Give kind of work Wb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= is 8 o dona a4 ier of working life, even if retired) 
g S82 Bakery Worker — - | Maryland | | U.S.A. 
= a @e 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Qo 
85 Andrew Hyles Anna ? =F , 
© 5 4 1S. WAS DECEASED hit IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ = 23 Woy oe or unkown) ti Gavairy 192 
zene h Cavalry 1920-24 = Springfield Hospital records. - 
Eetes6 ~/ 18. “CAUSE OF DEATH [Enter only one cause per line for (e), fb), and | (cl. ape r INTERVAL BETWEEN. 
¢ 8 z ‘3 . PART 1. DEATH WAS CAUSED BY, 7 oe 
Boy ae wmeviate cause) Arterdosclerotic cardiovascular disease. Xears 
Sa5ue 4-2 oe / DUE TO 

2 L i 
3 Bos E Conditions, if any, which (b) 1 , 4 
ela 3 $ geve rise to immediete cause = = = 
#225. {a), stating the underlying ( CUETO | 

a0 lest. 
ae patie 29 (c} —_— — 
Zo > Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISI DISEASE CONDITION GIVEN IN PART Ya)| 19. WAS AUTOPSY 
eas ra) 8 Se PERFORMED? 
8 oe $| Mental deficiency plus pulmonar ary tuberculosis, = EE 
pho 8 3 2De. ACCIDENT WAS UNDERLYING [) ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury ‘In Pert | or Part Il of item 18,) 
Mou | OR CONTRIBUTING [] CAUSE OF DEATH 
Ree B | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 < 206, TIME OF INJURY Month, Day, Yeer 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) 2 (County} (Stete) 
255 Z 
ays a Hour a.m. While Not While factory, street, office bidg., Sea 
8 é. g evens 19 et work at work 
fa 2 5 
o 

& es 
noe 


saw the deceased alive on.. 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


= 2e. § ALS? 22. DATE 
a POCG At, Rite YEA na SEM or Ht pape 
83 / : ee 7A 22d, ADDRESS 
Bg eee is ten ji Ds Se alone) Stabe Sekoitals Sykesville, Ma. 
he Be PRReTAD one 23b. :y 6 CATIO) ity, town or (abirebty, {Stete) 
0%9" C_REMOVAY (Specity} be has 2 Mi U. Dy, ae - [3 Raldinoty, Af - _ 
24 FUNERAL ie Wg fed st 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’: § SIGNATURE 


pate_#UN 1 4 '62 Clatboun f Hamam 


nn aah fe rane Medel! (0 feersT fe 
SY (Dhae ile &. poryefirtde- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MERZLANS 8 


or CERTIFICATE OF DEATH 


— 


Gz oo “4 —- 
53 1. PLACE OF DEATH > 2, USUAL RESIDENCE (Whare daceased livad, If Inslitution: Residence before admission) 
2s Be COunaT Carroll STATE * b. COUNTY 
2s S MARYLAND M. 
=e b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
5 write RURAL and give naarest town) x 
Pes Taneytown sx — |“; __Tane == Senihe 
Sa d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! address) d. STREET ADDRESS IS RESIDENCE 
¢ ne } ON A FARM? 
3 |___422 KE, Baltimore St. 400 Ey Baltimore Street __| vs xof 
3. NAME First Middle Last DATE Month Dey “Yeer 
R DECEASED OF 
it) 
= (ope ekrrn) Louae! Vi _ Irwin | DEE ines’ s . 19 62 
« 5. SEX 6. COLOR OR RACE|7. MARRIED EVER MARRIE | B. DATE OF BIRTH ]9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
5 I [)never manned fest birthdey) rane [* = 
© Female White wivowen TX] _spivorcto[} Aug. 350, 1874 (Fi ames 


We. USUAL OCCUPATION (Give kind of work ~ | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) 


_ Homemaker _ 


M3. FATHER’S NAME 


Rufus Frick 


Db. KIND OF BUSINESS OR UNE | $ “BIRTHPLACE (County & Stete, or foreign country) 


14. MOTHER'S MAIDEN NAME 


Lena Magin _ 2. 2 = = 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
(Yes, no, or unkown) ee | 
ee eee is ‘ Mrs. Helen Forney 422 E, Balto. St. Taneytown. 
1B. CAUSE OF DEATH [Enter only one couse per line for le), (b), and (e).] INTERVAL BETWEEN 
. ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: ‘(4 
IMMEDIATE CAUSE {e)___ LR CRI i tng bore i |= i pee: 
" ) DUE TO 
Conditions, if eny, whieh (b) 


gave tise to Immedicta cause 
(0), stating the underlying DUE TO 
cause lest. (e) 


PART Ill. ees SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH BUT “NOT | RELAJED TO THE ° HE TERMINAL DISEASE CONDITION GIVEN IN ia He) } 19. WAS AUTOPSY 
F RFORMED: 
ol merolinele, Moai? Le ves [] No [~ 


The law requires that the death certificate be executed within 24 hours after 


f PiSe 


| or attending physician. 4 
cate has been signed by the attending physician and completely fille: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pa: 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any eve 


200, ACCIDENT WAS pL ater med Oo 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer © 
Hour a.m. 
p.m. 


|. | certify that (I) (this " 
saw the deceased alive on.. 


7 Sen ATTENDING MED. STAFF =) 
Ss. mp. | PHYS. DIRECTOR [-] PHYS. [-] G ‘27, 


) | Pea Se Oe ell lay mean, Mat 
pe ee 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR' 


REMOYAL (Specify) 
i t2tue Loudon ter 
SIGNATURE DRE; : ‘250. REC'D BY rea 
ee HA Ec . Paley, pare SHR OA 


20d. INJURY OCCURRED 
While Not While 
et work [ ] at work [ ] 


2De, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stato) 
factory, street, office bldg., etc.) H 


MEDICAL CERTIFICATION 


19 


9...02, that (I) (we) last 


ere attended the deceased from... 


rand that ecth occured Ws ; ‘from the causes es on the date stated above. 
DATE 


death. Page 


> TO FUNERAL 


gs 
2% 
Ss 


TO HOSPITAL @R ATTENDING PHYSICIAN: 


25b. REGISTRAR'S SIGNATURE 
Ramet de tee 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1 yy MARYLAND STATE DEPARTMENT OF HEALTH , 
PERSE CERTIFICATE OF DEATH 06879 


< Ge 
% Be |. PLACE OF DEATH 23 Usual RESIDENCE {Where deceased lived. If insitutian: Residence befare admission) 
i o. ¢ », io bh j, / & county Le. 
is 32 M MARYLAND Oe, 
=. = S 3 b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN Ib || c. CITY OR TOWN {if autside carporate limits, write RURAL and give nearest tawn) 
8 RURAL and give neareg! fawn) - 
oe M_ ArtAtndg, Zo Whee 
eee P @. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=u ‘OR INSTITUTION / ON A FARM? 
ae ~ yes C] NO Ge 
ic 
= 5 3. NAME OF First Middle last 4. DATE Month Day Year 
23 (Type or print) (Word Me | Ly lle Cys er | pram Des 20 19 adm 
=e I $. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. DD |B. DATE OF BIRTH 9 Fateh IE UNOER 1 YEAR| (F UNDER 24 HRS. 
2 —=— | los! birthday) [Months] Days | Hi Min. 
a Ma le Wh i te wivoweD GL“ pivorceo [] Fi. a¢- 1875 £ yaa =<. 3 
€ 10a. USUAL OCCUPATION IGive Hind of ark ond JOb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 lus mas} of parking life, even if retir co 
g s ee pitas” teen WW 


deat y ls spee [ MO a MAIOE 


Na Wee OE SEDSrO Ee ‘3 Ses! # boa! 16. SOCIAL SECURITY NO. }17. INFORMANT , Address - 4 
mes7; ¢- 5 6— D544 ~ Wide acpogy-Veruabueles Deb 


18, CAUSE OF DEATH [Enter only ane cause per line for (a), {b), and (¢)-] = INTERVAL BETWEE 


PART I. DEATH WAS CAUSED BY: l A é erp ay 
IMMEDIATE CAUSE (2) 
HY 20 / DUE TO 
Conditions, if any, which plrtinco2ch ted Cortes Vavribes Sage. 


ee 


Then please remave corban papers. 


the State Baard of Health priar ta burial, cremation, or removal, ond in any event, within 72 haurs after death. 


gove rise to immediate 
cause (a), sloting the under ( SUE TO Dxwtee- 


R: After this certificate has been signed by the attending physician an: 


gs TO HOSPITAL OR “TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a! 


€ 
3 
< = lying cause last. {o) 
6 z Patt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)[19. WAS AUTOPSY 
per e 
= 3 (4) < Yes] Noe 
Ore 2 = |200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl | ar Port Il of item TB.) 
al & | OR CONTRIBUTING LD) CAUSE OF DEATH 
Efe & |((F EITHER, NOTIFY MEDICAL EXAMINER) 
S38 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (State) 
5° 5 Hour a. m. While Nat while factory, street, office bldg., etc.) | 
tere 3 p.m. Ww at work [7] at work [7] y 
a25 = 
feos 21.1 certify that (I} (this hospita}) attended the deceased front 24 1957, ta zene BO)___. 19.625 that (we) lost 
£22 % , 
© s saw the deceased alive an. Se 1962- and that death accurred obieal , fra the causes ond an the date stated abave. 
3 2a. ton 77. SONED 
3 it ATIENOING ‘MED. STAFF 
re | we PHYS. Director [] PHYS. (1) G 
faz 2c. a ae W im E, 
il i Foard MO 
tgil | oArd M / A 
s2° 230. BURIAL, ceaey 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d-TOCATION (City, fawn, ar county) (Sfote) 
>> REMOVAL {Specify = 4 f 4 a ‘ 
peg Pie é7—| than douvle Vtrethicek Ls VY, 
i cy FUNERAL DIRECTOR'S SIGNATURE ADDRESS fF; a. nee e giclee ‘25b. REGISTRAR'S SIGNATURE 
Alsi) © Phiten — 2G. 7 eed! Yd 4 Clithen £ Maua 
a ord yy AAG [STULL DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


'; The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
oven ge ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH C6880. 


cay 


= 

£3 \ Vj \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before admission) 

eo @. COUNTY a. STATE b. COUNTY ~ 

rrr Carroll MARYLAND Maryland Washington ~ 

= va b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b ||, CITY OR TOWN [If outside corporate limits, writa RURAL and give neerest own) 
ce Ej 

~5g write RURAL and give nearest town) 

}. 3 ,,°Rural--Sykesville 6y. 6m. 23d. Hagerstomm  __ Ail Rae 
we) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass) @. STREET ADDRESS ‘ a i RESIDENCE 
eee: 

8 Springfield State Hospital Route #6 ves NOT] 

33 En 3. NAME OF | “First ~ Middle —SSS*~S~*Cw . DaTE Month Dey Year z 

oan {type or print Minnie Keyser DEATH 6 By ee 

Eis fe. apt dea eae ae 

23 S. SEX 6. COLOR OR RACE|7, aRRIED [] NEVER MARRIED [X] | 8. DATE OF BIRTH 9. neon wana pee eats 

5ES female white wioowen[] —_vivorceo [] unknown 83? ws | | 

& g 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 

S OS done during most of working life, avan if retirad) | 

Sse laborer Maryland | USA 

Ep 4 13. FATHER’S NAME 14, MOTHER'S MAIDENNAME > 

age 

$22 Samel Keyser Mary Ellen Carl 

3S cies is: WAS pee e Bad WG ane) ne ¥6. SOCIAL SECURITY NO,| 17, INFORMANT = Address . 

=e se ‘, no, or unkown) | (Ifyesgiva warordatasofsarviea: 

s=3 unknown Springfield Hospital records - Sykesville > Ma. 
g34 5 18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (c).] INTERVAL BETWEEN 
soe. PART |, DEATH WAS CAUSED BY; ft NSEae 

Syd ae IMMEDIATE Cause faj___ Bronchopneumonia ays 

«=é J Fis. 

ages “a7! X DUE TO 
Ey / 

Posey Conditions, # any, which H Dehydration days 

2 3 4 is gava rise to immadiate cause Tee ss = 

2434 (a), stating tha underlying 

sste cause last. a. #, (ec) = wrYs 
Seta zs PART II, OTHER SIGN[FICANT CONDITIONS CONTRIBUTING, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONQITION Given IN PART I(s]| 19, WAS AUTOPSY 
28ee b 2) Chronic brain syndrome “auth ‘disturbance oft metabo. Vom, erowth © PERFORMED? 
BES 5 S nutrition, with senile brain disease with psychotic reaction, ws SHE. 

2e°s 3 208. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert I! of item 18.) 

2225 8 |e arden, NOTIFY MEDICAL: EXAMINER) 

Bs33 < 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 200, PAG OF ee trimaran 208. (City or town) (County) (State) 
< oe 6 H -m. Whila __ Not Whil \ctory, streat, offica bldg., atc. 

3 ae 3 g mares ig _llasanial eure ' 

= oa 

Boas 21. | certify that WJ (this hospital) attended the deceased from.........+ Bis pit oo oe ee | We, oe é. that (we) last 

893e saw the deceased alive on....O/. 2 and that ee Pi ccutes at 4 irom iss causes and on the date stated above; 

“hae TD ant ATTENDING STAFF 7 Sia 
ARS | fh FAA ‘2H | mo. | PHYS. [J DIRECTOR 0 pays. K] oe 6/ii7e2 

oa ge Tie, ENSICIAN'S 22. ADDRESS Springfield State Hospital 

ype! . 
bal 58 / Naci NyBuyukunsal, M. D. _......_... Sykesville, Maryland _ ene. 
=p ge 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME Of CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
& VAL [Specil 

$058 BURTAL" | 66.62 BROADFORDING CEMETERY WASHINGTON CO. MARYLAND 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VR AIS (4) 
peMrarey SUTER-ROUZER FUNERAL HOME HAGERSTOWN MARYLAND pate AUN 1 8 '62 Cth 8, Pease 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PEON __ CERTIFICATE OF DEATH 06881 


1, PLACE OF DEATH “3 ~ |) 2, USUAL RESIDENCE {Where ‘decossed. livedplt inauipllon Maser einige admission). 


e. COUNTY ay STATE b. OO" Cthpete 
b, CIT if outst Fporate . ¢. LENGTH OF STAY IN 1b a outside ‘col its, write 07a ae end give neerest town, 
ite RYRAL end give , Z 
d. NAME OF HOSPITAL OR INSTITUTIO! 


— 


the funeral 


iF not in hospitel, give street address) RESIDENCE 
“ON A FARM? 
fe tal ves wo [] 
NAME OF 4, DATE Month “Yeer 7 
DECEASED im OF 
(Type or print) MYR TA VONE7Y “2 i r DEATH SON y 96 2 
5. Si ~ /6. COLOR fe RACE) 7, MARRIED [EARRVER MARRIED B. DATE‘OF BIRTH a 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oor, ‘Months | Hours | Min, 
WIDOWED DIVORCED (om 
Ja. USWAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | lO LE 5d t/.! or #52 ei: 12, CITIZEN OF WHAT COUNTRY? 
lone giting most of working life, evenf retired) 
—— Coppeti fh - ALL 
13. FATHER'SAVAME ee ._- “14, MOTHER®S MAIDEN 7 


1S. WAS f 
(Yas, no, 


-ASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
) 


inkown) | (Ifyes giveweror detesofservi 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (ed INTERVAL BETWLEN => 
IN A 
PART |, DEATH WAS CAUSED BY: ae the, 7 vA ee 
IMMEDIATE CAUSE (e! 2d Aer UN \f“G Mer 
iV DUE TO 


CondMfans,s fait, ich (b) am CL tk 7 ernctnad ae eae pA Qe eAes 


geve rise to immediete couse 
(a), steting the underlying ( DVETO 
cause lest, (c) 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 
ate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages“wand 2 should 


be filed with the State Dept. of Health pri 


to burial, cremation, or removal, and in any event, within 72 hours after death. 


es PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 
0 2° — = 7 PERFORMED? | 

fe $ Veet ves [] no [qe 
5 ce] TF a ed SE 
*  |203. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert t or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

4 i c = 

S | 20. TIME OF INJURY Month, Oay, Yaer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (St 

= Bete Sims While No! While factory, street, office bldg., etc.) | 

2 inl 19 at work ["] et work \ 


, 19.G.Athat (1) (we) last 


ad eelity: that (1) (this hospital) attended the deceased front... Y; to. s 
the causes and on the date stated above, 


Whar and that death occured Ace al fro 


saw the deceased alive on 


TO HOSPITAL ©? ATTENDING PHYSICIAN; 


oa Beit SLs ATTENDING MED. STAFF ea eer 
+ zZ AEA. mp, | PHYS. pirecror =] pays. [] 
ag 22. apa Be ‘ 7 ‘22d ADDRESS, F 3 ay ae 
i eli SS ek 

8 
os | Ss by feet PEAT as ee eS (GAG 
ass =. 230. BURIAL, CREMATION, “b DATE THEREGF eee “OF “CEMETERY “OR CREMATORY 23d. LOCATION (City, town or county) (Stage) 

(OVAL (Specify) 
$0 LLY, al Aor. 
“as rh RE ADDRESS ° 250. REG/D BY REGISTRAR | 25b. REGISTRAR’S“ SIGNATURE 5 / 
iu ja0 ty ae Meer a AUN 44.962 | __ ciate flan 


MARYLAND STATE DEPARTMENT OF HEALTH 
sy sicitb STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06882 


1 


FOR STATE 
HEALTH DEPT. 


PLECE OF DEATH ‘]| 2. USUAL RESIDENCE (Where decoase ution: Residence before edmvision) 
ae 5 a, STATE . 
5 Carroll | MARYLAND Marylend B 
A ai eee be an C: 
§ = = rT. FCILY STi sali eoppaesi= aibs ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [lf outside corporate limits, write RURAL Balto.City 
so ds 
@: Sykesville yrs. Smos . days: Baltimore Bvoi-4t 
tSasth d. NAME OF HOSPITAL OR INSTITUTION (if not In sol TES give street address) d. STREET ADDRESS ©. 1S RESIDENCE | 
2G" a ON A FARM? 
SUED is, rh 
ue 3 as f x sgaoprinefiela State Hospital —_ : os 1937 Ramsey Ste *s Zone _23_| Ys] No fe) 
Bees pestis iddle lest Month Dey Year 
sfi2 T print | 
costs Seep eat Ada Mangold | DEATH June 2.1068 
3° =e a 5. SEX 6. COLOR OR RACE|7, MARRIED [1 NEVER MARRIED [_] | B. DATE OF BIRTH | AGE (lo oe IF UNDER 1 YEAR) if UNDER 24 HRS. 
Sue te . | ay) | 1] 
SEES 5 Female White WiDOWEDy | DIVORCED] | August, 9, 1893 68 » | 25 Bere ever | Min. 
= y ioe = % : (¢ x) YL 
eats 108. USUAL OCCUPATION (Giva kind of work | 1D8. KIN! 
cane Pr | FSU BAR LO RTO ID OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ly 2 
5 8= he Housekeeper - | CS Maryland U.S.A. 
3 29 Hs 13. FATHER’S NAME | 14. MOTHER’ ch ‘MAIDEN NAME 
Neo 
6 E £= | Unknown _ Unknown 
faye Eiz 8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address ‘ad 
=a 2s (Yes, no, or unkown) | (Ifyesgive werordatesofservica) 
= 
BEs fe _ No Sh ul | _Springfield Hospital Records 
$2 = 2s 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, and (e).] SS 4 | INTERVAL BETWEEN 
2825 PART |. DEATH WAS CAUSED BY; CREEL ANUIDEATH 
SeSz IMMEDIATE CAUSE (]___ Bronchepneumonia_ = s ao od |. | 
e* + on - — 
3503 : 7O Ege DUE TO 
Zcks> j P 
S555 3 Conditions, it any, whieh Fracture of hip onde P _Weeks. 
= anno geve rise to immediete cause 
Pea e te (e), stating the underlying ( DUETO | 
Bey 5 cause lest, Ga (e) } 
=o ¢ z PART JI. OTHER Si T 10 WAS AUTOPSY 
Saas s Sara CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie]| 19, WAS AUTOPSY 
35 a 33 6) al 0.8. $. associated with “convilsive disorder, without psychotic RERFORIER 
28808 S _Yreactiong & [ves [] NO BJ 
f i, 33 & & Boe Ra eA. i | 20b. DESCRIBE HOW INJURY OCCURED. (Ener natura of injury in Pert | or Pert Il of item 1B.) re 
» 7 & or 
Gesce & | cause oF DEATH. Patient fell out of bed. 
” a = 0 2S — = - _—_ 
E ae 3 2De. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED4, 2De, PLACE OF INJURY (Homa, Lay 20f. (City or town) (County) (Stata) 
5 URZ2F /18 ur 5 While __Not While fectory, streat, offica bldg., ete. 
See 5 OCS] S220°PM, May 3,62 jive Cire | Hospital |_ Sykesville Carroll _—Md. 
-_— = . . Fr . 
ey 8204 21. I certify that | took charge of the remains described above, held an Autopsy a) Inspection fk], Inquiry [xl. and in my opinion 
SEsue death resulted from: Natural causes at Accident 9 Suicide ia Homicide Oo Undetermined manner oO 
vv 
5 Ee g , M CHIEF MEDICAL EXAMINER [_] 3 
REO aes Meg. - ty mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
2 3 .D. 
Bes Z 12 eee DEPUTY MEDICAL EXAMINER J | 
p X~ ey NAME (Type) James T, Marsh, M.D. Address (Street, city, town, or county) a 6/2/62 y 
cm} £3 in 2e. BURIAL, CREMATION, 226. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or country) (State) 
ogane REMOVAL (Specify) 1 Maryland 
oax~os BURIAL 6-5-62 Western Cemetery Baltimore,Maryla 
- a ( 23. FUNERAL DIRECTOR rf ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
S.A \ timore 2 SN " Cla 
5M 7/59 Wm.Cook,Inc., 1217 St.Paul Street, Baltim ie 8 '62 £ flaws 
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MARYLAND STATE DEPARTMENT OF HEALTH 


fn c g oa 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH C6883 


2. USUAL RESIDENCE (Where deceased lived. If institution: Zexidence before admission) wa 
3. b. COUNTY 


1, PLACE OF DEAT! 


COUNTY a 
y ALAA Aa MARYLAND 


b. ce ee TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b 
ive néarest tay 


An 
e. 1S RESIDENCE 


d. NAME OF HOSPITAL (If nat in haspital, give strect address) 
es OR INSTITYTION / ‘ON A FARM) 
3 yes 1] No 
5 . NAME OF i i 4 
- DECEASED ns ive Day Yeor 
% (Type or print} DEATH To G ae 
2 S. SEX AGE (In years [IF UNDER 1 YEAR] iF UNDER 26 HRS. 


~9 
=> 


lost ee 


va 
12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Sfate ar f2£ count < 
Bis Dd | USA. 
14. MOTHER'S MAIDEN NAME 


a Tee 


Min. 


Wa. USUAL OCCUPATION (Give kind af wark done! 


during % of working life, z. if retired) 
E 


10b. KIND OF BUSINESS OR IND} 


te be executed within 24 haurs after death. Page 4 


ical 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c}.] 


ee DEATH WAS CAUSED OY. Re leetitel Love barb n- Sap XE 
f DUE TO 


Conditions, if any, which a | 


Then please remave carban papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 
D 


gave rise to immediate 
cause (a), stating the under. ( DUE TO 
lying couse last. e 


Paar (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
y p i, 
S Chorgace, res) NOM 
200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ! or Part Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires that the death certifi 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {(Stote) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
factary, street, office bldg., etc.) ! 


Hour a.m. While Nat while 
Bui at wark [[] ot wark ' 


21.1 certify thot (I) (this bay Le YY ded the deceased from_f LB. (6). 5" to Of 23 (G2, thot (I) (wea) lost 
saw the deceased alive an_& [23 A/42A9___. and that death occurred af. >M, from the couses and an the dote stoted above. 


22b, DATE 
ATTENDIN MED. STAFF SIGHED 
M.D. | PHYS. oiRecToR [1] PHYS. z 


22d. ADDRESS 


: eH. jon co Fe U35.Moin_S*., win BRidce, Me.. 


oe 23b. DATE THEREOF 23. ME OF ge OR CREMA: ad Pee sn (City, town, or “Fi (State) 
So. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
1 
pate SUN 2 8 62 


| ar attending physician. 
After this certificate has been signed by the attending physician and campletely filled in by th, 


MEDICAL CERTIFICATION 


ihe hospi 
R: 


230. BURIAL, CRI 


page 3 shauld be detached for use as the burial-transit permit. 


may be retoin 
TO FUNERAL DI 


TO HOSPITAL OR ATTENDING PHYSICIAN, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ra on 
* 06833 CERTIFICATE OF DEATH 06884 
22 1. PLACE OF DEATH 7 2. USUAL BESIDENCE (Where deceased lived, If institution: Residence before edmission) 
25 e, COUNTY a, STATE b. COUNTY a 
2s CARROLL MARYLAND MARYLAND MONTGOMERY 
ne b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [if outside corporate limits, write Test end give neerest town) 
6 write RURAL and give nearest town) 
@ SYKESVILLE 3 years SILVER SPRING _ 152 
f d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS e- IS RESIDENCE 
i 
“ __ SPRINGFIELD STATE HOSPITAL u 10505 LORAIN AVEN UE__ Yes lane ia 
S 3. NAME OF First Migdje Last Month Day Year y 
2 DECEASED ; Ercelio | 
__Mvecronn) CELESTE SROEBES MERELLO Beara JUNE 20D 
5. SEX “|6. COLOR OR RACE ~B. DATE OF BIRTH 79. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [~] NEVER MARRIED [~] 


i, and in any evenifwithin 72 hours after deat! 


8 ‘ test birthday) [Months] Days | Hours | Min. 

8 FEMALE WHITE wioweD fx] __ivorctd [] |SEPTEMBER 25, 1897! 6) = | .F | 

g Tos, USUAL OCCUPATION (Give ind a woe [106. KIND OF BUSINESS OR INDUSTRY | il, BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 

5 HOUSEWIFE own home WIRGINTAs NTT STATES 

g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

& iN} THOMAS LINWOOD CERSLEY MAGGIE HOLT _ 

§ y 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT “Addo Sykesville, Maryland 
= (Yes, no, or unkown) | (If yes gixewar or datesof service) i 

= \ No None’ NONE Hospital Records, Springfield State Hospital _ 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and 


rarsoummascuer Danae, lerarbecees a 


4 

“of 2O, a) DUE TO i 

Conditions) if any) which A ult. Ltyer af tart al. RAL ae | feet bohs, 
gave rise to immediete cause 

(a), stating the underlying 
cause last, (e) 


INTERVAL BETWEEN 
ONSET AND DEATH 


een signed by the attending physician and completely 


DUETO 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


y be retained by the hospital or attending physician. 


cy 
Q 
eo 
AR 
ae 
=e 
ao 
8% 
a§ 
SEs 
iB 
ee] —EE 
35 a 0) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fe)] 19. WAS AUTOPSY 
Yas a SAP yee ‘ol 
285 5 SCHIZOPHRENIC REACTION, PARANOID TYPE MeIGEL oIPy 
baa & [20e. ACCIDENT WAS UNDERLYING [] | 20b. Bpecure HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert Il of item 1B.) 
wie & | OF CONTRIBUTING L] CAUSE OF DEATH 
£535 6 | IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs z 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, j 20f, (City or town) ~ (County) (Stete) 
Gis - Roars White Not While factory, street, office bldg., etc.) | 
aoe 2 nine 9 et work at work ! 
a 
O88 21. | certify that (I) (this hospit By KA eae Oe rae AO oor INOZ Maat (\) (we) last 
Zz 
ue 3 saw the deceased alive on. C150 H al oe, from the causes and on the date stated above. 
oo: sea F + « ATTENDING ol STAFF ayia SIGNED 
7 oe > y 
Oo: = ref VV VIL a Mp. | PHYS. & DIRECTOR oO ress Col and lh x 
233s vil ul ‘ / —— 
H on ge 2c. PHYSICIAN'S 22d. ADDRESS 
Be ve | NAME (Type) A shales | Springfield State Hosp.,Sykesville Maryland 
ee Al —— ie i ee ies 2 
we RB Be Ze. BURIAL, CREMATION, | 235, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
@ = REMOVAL (Specity) : : ene 
o* oss (AS 6-22-6 Arlin on National Cemetery Arlington, Virginia 


VR AIS (4) 24 FUNERAL DIRECTOR’ S SIGNATU 


15M 7/61 


Bsa Georgia Avenug MO BONE *- REGISTRAR’ Sronprune - 


| Warner _E,Pumphrey,Inc,,S Spring, Maryland —!°A" << 
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id 


the funeral 
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I-transit permit. Then pleaseyfemo 


ial 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 
icate has been signed by the attend 


Co 


is cert 


After thi 


director, page 3 should be detached for use as the buri 


TENDING PHYSICIAN: 


retained by the hos 


‘CTOR: 
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TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ovis el a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 06885 


1. PLACE OF DEATH + 2, USUAL RESIDENCE {Where deceased lived, If instiyssion: Residence beforg edmission) 
». CO ny ° b. COUNT 
“ _a ’ MARYLAND 


b. CITY OR TOWN [if outside 


> rporate limits, | ce kai OF STAY IN Ib | | c. CITY OR TOWN (IF outside ae OP limits, write y RURAL, end give near Hiown) 
] 
‘AL OR INSTITUTION {if notin Hospital, give street Aspe | NS TREET ADDRESS 1S RESIDENCE 


RURAL end 


ON A FARN?, 

> — YES Fa NO 

‘NAME ¢ OF First « Middle zB | + DATE Month Day —Yeer : 

DECEASE! ~— | 

(vee or pie FREDE Ry Lo atti mh 4 DEATH ciel AS” es 
Be 6. COLOR OR RACE| 7, saRRieD [_] NEVER MARRIED 8, DATE OF BIRTH E (In yoors |IF UNDER T YEAR| IF UNDER 24 HRS. 

h of Sf ‘Months| Deys } Hours 
=% Divorced [_] yrs. | | 

TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. _ [b- (County & State, or as country) | 12, CITIZEN OF WHAT COUNTRY? 


dona dyfiny most pf working life, even if retired) 
ngewe Mac | w<gA 
13, & THER | Pa OTHER'S MAIYCN NAME 


18. WAS D DECEASED EVER |; US. ARMED FORCES? | 16. ‘ee SECURITY NO.) 1 tetomnarr % Address i 
(Yes, no, or unkor is heros ercrecietiaaieal| 
dhe MWetle Haphted Di 


| 18. CAUSE OF DEATH [Enter only one couse per WZ: for (a), {b), end {c). 1 INTERVAL BETWEEN 


ONSET AND DEATH 
PAR DAO es MEAT, Congestive Heart Failure ———— 


Y ee / DUE TO 
Conditions, if any, which ») Arterio-Sclerotic C#V Disease 8_years — 
geve rise to immediaie ceuse 
(a), steting the undarlying 
cause aie: 


DUETO 


—— a a a —— 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRI . WAS AUTOPSY 
£ PERFORMED? 

é e 4 8 ves}. NOMgY 
j= | 20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 

8 | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f. (Clty or town} ~ (County) ~ (Stete) 

Ss Acucse te Whila __ Not While | factory, street, office bldg., etc.) | 

2 ee 19 ot work [_] at work [_] 


ba 1%2. to... June-35 bet 1 1%2.., that (1) (we) last 


2. | certify that (I) (this hospital) attended the deceased from...JUUN@..L..- 
19.62... ang-that death occured Lisen ..M, from the causes and on the date stated above, 


mt. 


saw the deceased 7 on... 


a> SIGNATURE = 22b. DATE 
2 4). ei, ATTENDING STAFF SIGNED 
er PHYS. DIRECTOR 0 Pays. 
. PHYSICIAN'S j "|22d. ADDRESS 
NAW Oye) Me Ce Porterfi. dyMeDe Wasipstead, vd 
23b. DATE THEREOF | 230.1 a . LOCATION OOD or county} (Stote) 


238. ee CREMATION, | 


G-19-196 


25a. REC’ G BY REGISTRAR iL AB REGISTRAR'S SIGNATURE 


joate SUN 1 8 '62 — Bebb Fi Fath 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
CBRSD CERTIFICATE OF DEATH OBESE 


— 


5 8 

2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before edmission) . 

a a. COUNTY e. STATE b. COUNTY ue 

5 2 Gare 4. MARYLAND — 

ep ot 3 AS WIN (if outside corporate limits, c. LENGTH OF STAY IN 1b cc, CITY OR eR ane coc tinm, write RURAL end give neerest town) _ 

= a write RURAL and give nearest town) i ; 

A (Rural) Sykesville 6 mo. 19da. Baltimore City, 18 2VOl® of 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) qd. STREET ADDRESS = Sa e. Na 


| 229 \SIGNATURE 
A 


OW 


22b. DATE 
ATTENDING 


avons fe ie eto i A ie aoe 


A 


2 
t 
Ne 
23 
i 
OO 
SS 
f 3s 
aD 
4 22 : . . 
35 See _Springfield State Hospital yes [] No [3 
zg Bn ‘3. NAME OF sz we Middle St™t*~C~S~S~S*«w 4. DATE Month Dey Yer 
3 2an DECEASED OP 
§ Fae {Type or print) Walter James Moffatt DEATH 6 19 «19 62 
eis e 5. SEX 6. COLOR OR RACE] 7, saRRIED [_] NEVER MARRIEDX] | 8: DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
See 876 last birthday) |"Months; Deys | Hours | Min. 
. oe male white wioowe [] _vivorce [] $= 7-187: 86 | 
a §e° Oe, USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. C. & Stete, reign count 12. CITIZEN OF WHAL COUNTRY? 
2 833 done during most of working life, even if retired hee eee at sal ae! eect) naturalized 
= og 5 iT ) i, 
3 t C. U; 
2 _ _#=--- anada SA 4/1/1920 
' & Fd § Ses TAME 14. MOTHER'S MAIDENNAME ae f- / 
= eng 
8 £38 f 
3 Do ezar_\, sl As Amelia=---— 3 
A 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
= 323 (Yas, no, or unkown) | (Ifyesgive warordetasofservice] 
~G al . * 
ee. —unknown | ___ —_.. 21801-8394. Hospital Records 
=e a 6 18. CAUSE OF DEATH [Enter only ona causo por line [or 12), (br and (e)s] INTERVAL BETWEEN 
SoBe. PART I. DEA’ . E oO Al 1 
ogy ee re otaniwasceny,, Cawliovascular insufficiency ___|EMSOMREIES" 
£8-c¢ — 
fangs x DUE TO 
Sanz . 4 2 da 
pare! € = é Conditions, if eny, which (by Pneumonia £25 ‘a 
oses 5 Geve rise to immediete cause 
ef eas (a), steting the underlying ~ CUETO Nephritis 2 years 
be oli) couse lest, 
-L.tos a (c) = = 5 — = 
a5 ? £4 F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
SSao = 
(oe es ee + . 2 . : - 2 * s 
Een $|Chronic Brain Syndreme with senile brain disease with psychotic reaction! M_x° M1 
ot ea E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 18.) 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ETE © | UF EITHER, NOTIFY MEDICAL EXAMINER)}| === 
5 323 < 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Stete} 
rd ies = ect ans While __ No! While factory, street, office bldg., etc.) | 
eee : ae 19 ‘al work at work 1 
ghee 
eOks 21. | certify that (I) (this nv) attended the deceased from. e 19.23 t ba tyre eit 19.02 that (BF (we) last 
oltle 
293¢ saw the deceased eli ci aloe dae ad... 22, and that death occured 2b3.30h, from the causes and on th fe stated above, 
2s 7 Ve :: 
& 
m2 
es 
ae 
as 
5B 
Ze 
F) 


TO HOSPITAL OR ATTENDING PHYS! 


ad 

a5 22c. eer rs Zid. ADDRESS 
i : Lee a . 

“8 / wt A___liyron Nigankowsky, ¥, _ Springfield State Hospital. oh 
=k on 23e. BURIAL, CI TION, | 23b. DATE THEREOF 23c, NAME ‘CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
3 REMOVAL (Specify) 4 
wD > [Buria 6-21-62 _St. Peters Cdmetery Maryland — =. 
VR AIS (4) 7 24 FUNPRAL DIRECTOR'S NATURE PRE; 25a, REC'D BY glen 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 >. ew AE vare SUN 21 62 Cath Sf, Fase 
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R: After this certificate has been signed by the alten 


y be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit 


RECTO! 


2. 


be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 


TO HOSPITAL,OR ATTENDING PHYSICIAN: The law requi 
TO FUNERA! 


VR AIS (4) 
15M 7/61 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION QESTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 ah (CERTIFICATE OF DEATH C6887 


if eee DEATH 7 — 7 | 2, USUAL RESIDENCE (Where deceesed livad, If Insilulion: Residence bofore admis 
= . STATE b, COUNTY 
Carroll ______ MARYLAND Maryland City es 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib €, CITY OR TOWN (If outside comporele limits, write RURAL and give neerest town) 
write RURAL end give neerest town) " i 
Sykesville _| 32yrs.6mos,2days Baltimore IVOE is =a 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitef, give street eddress) d. STREET ADDRESS Ey eT 
| ON A FARM 
| 
___ Springfield State Hospital _ 35. satgyptte Ave. ves [NO fog 
. NAME OF First Middle last Month Dey Yeer 
VECEREED, 
'ype or print! DEATH 
Bis Johny Montemurro or Mentemore th __ June 21 19 62 
5. SX ")6. COLOR OR RACE|7. ARRIED LLINEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (ln yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) Months Days Ae Hours Min. 
Male _—s_| White wivoweD [J pivorcep October 5, 1880 yee. sliszs | 


10a, USUAL OCCUPATION (Give kind of work 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
baie ing rer of wor life, even if retired) | 
abore: Retired 


: Tile Setter | _ France Yolnoya S.A. 
“13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ynkneox Vincent. Montemurrott | Dakenowm Theresa Aule 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT 


(Yes, or unkown) | i yieee eggs ect Seteenteasvice) 
fo - | None Springfield Hospital Records 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
a immediate cause (e) AYrteriosclerotic heart disease, _ |-Years,_— 
KdO.0 DUE TO 
Conditions, if eny, which (b) Congestive heart failure, Weeks. 
geve rise to immediate ceuse 
(a), stating the underlying DUE TO 
cause lest. < ta 
zt a op ER ae ICANT COND| poe TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]] 19. WAS AUTOPSY 
2 Se Cc react é PERFORMED? 
<1. Fs otk Pei eee Fy yes [] No XX] 
& 2De. ACCIDENT WAS UNDERLYING [7] "| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert Tor Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |r EITHER, NOTHFY MEDICAL EXAMINER} 
| 20c. TIME GF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, farm, | 2Df. (Cily or town) (County) (Stete) 
3 Hedy ene While __ Not While fectory, street, office bldg., et 
z em. 19 at work et work [_] 1 


. 1 certify that (I) (this hospital) attended the deceased trom. December..19, 162., dune..21,........... 1962, that (1) (we) last 
saw the deceased alive on... _.SNNe.. 205... 1962. + and that death occured fa8.30.AM from the causes and on the date stated above. 


Fee A ATTENDING MED. STAFF 22. SIGNED 
M.D. a : 
==7 Dn re sed, | PHys [1 opirecror [) Poys. BX 6/21/63 
Te. Ae * "| 22d. ADDRESS = 7 rs a 
vee Adnan seas, PD, eb | Springfield He Hospital, Sykesville,Md. 


AA 


Fa, 730, BURIAL, CREMATION, 23b. DATE THEREOF [S* ‘NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


a URIAL TeHE 03 6% NEW CATHEDRAL CEA 04d FREQER/CK RO 710 
24 FU AL DIRECTO! SIGNATURE ADDRESS. 258. REC'D BY aan? bbe REGISTRAR’S SIGNATURE 
Dfpd 0 MfOtL Lo BARD om Bina eR” 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NERO CERTIFICATE OF DEATH 06888 


& €2 
& 28 1. PLACE OF DEATH is 2. USUAL RESIDENCE (Whare dacaasad tivad, If Inslitution: Residanea batore edmission) 
aE @. COUNTY STATE b. COUNTY 
3 Carroll : Ma i 
g £%e arrodt _ MARYLAND “tht. ryland _ Balto,City _ 
= 323 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulsida corporate limits, write RURAL and give naarast town) 
z o 4 writa RURAL ret ive nearast town) 
@ Sykesville S,2mos .l3days Baltimore ‘Dt of 
< = 33 2 pts oct e ays E vinMhOre th 
2 Woe |S d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireal address) d, STREET ADDRESS 3 °. 15 RESIDENCE 
= ees A FARM 
eo ee ___Springfield State Hospital 1228 N, Potomac Street 
2 ri aa a Litshatciel 5 First a Last 4, DATE Month Day 
‘ag or 
g ges Se Thomas Joseph = Murphy = || "7" ~—s June 8B, 
g oe 5. SEX 6. COLOR OR RACE) 7, MaRpieD [_] NEVER MARRIED [_] | 8 DATE OF BIRTH ante IF UNDER 1 YEAR| I RS. 
aria Months | Da 4 Min, 
o See Male White | wow [Rt oivorceo[]| November 8, 1889 72 ve. | | SaaS BS 
gS ose z TOa. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
be PO dona of he most end life, aven if ratired) | 
5 2s ccountan: - Maryland | U.S.A 
§ £85 ni Bil i larylan = eS A. 
ie, of 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
== 
$ 522 William Murphy | Mary Howard 
[ey > 
£ a23 
= ar 
Befes 
a fata 
g6 
= 
€ 
g 


2 wtekee l yi CS ~ es | : a 
be 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
a (Yes, no, or unkown) | (Ifyesgive warordatasofsarvica) 6 } 

2 Se eat | 216-186-4335 | Springfield Hospital Records £3 
S> 18, CAUSE OF DEATH [Eniar only ona causa par line for (a), (b), and (c),) eae Rake 7H 
i PART i. DEATH WAS CAUSED BY; nv 
% 

33 2 eigen «| Chronic gastrointestinal hemorrhage, cause Months, 
eee DI fb DUE TO unimown, 
S¢§ § Conditions, if any, which (b) — 
$8 5S geve rise to immadiate causa ~ 7 
Zu ke {a}, stating tha undarlying DUETO 
eae cause last, => (c} 
5 ee ee eee ee = a —— eS ee I ee 
a 3 = g 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
aeise 2| C,B.S.assoc.with intoxication,alechol, with psychotic reaction, 1s CL] Now] 
Stes 
o* = uv ame ee 4 > = —— _ an 
<£ 8 a = 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED, [Enter netura of injury in Part | or Part II of itam 18.) 
ou = ee | OR CONTRIBUTING [|] CAUSE OF DEATH 
£5 3 G |e EITHER, NOTIFY MEDICAL EXAMINER) 
pe a ~ = 
2 < a z 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) {State) 
Bx By Ss Hour a.m. Whila __Not While factory. street, offica bldg., etc:)') 
eu 4 3 ae 19 at work [] at work [[] ! 
3 
Sea 
rise 
Ba 
eer 
o 
a 
re 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL_OR ATTENDING PHYSICIAN: The law requi 


21. I certify that (I) (this hospital) attended the deceased fromApral... Vg hasic af yh 92th to. Jdune...2t TEL 2 2 that (1) (we) last 
saw the deceased alive on....0 WM... 20. 19.62, and that death occured at@..AMh, from the causes and on the date stated above, 
22a, SIGNATURE : - ; % 4 A tee cz Te a 7b. DATE 
Mop. | PHYS. (]_opirector [J PHys. €] 6/28/62 
oa 3 / ce Lane nt, © | 22a gADDRESS A 4 
N. ype) 
Pages| tLe __ Agustin _delCampo, M/D.__ __| Springfield Hospital, Sykesville,Md. 
SRS O\ | Fse, BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY =| 23d. LOCATION (City, town or county) ~ (Stata) 
36 g ° pov al Specify) | | » 
B ‘| Burial 6-20-1962 | Oak Lawn Baltimore County, Marybnnd —_ 
VR AIS (4) SS) 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS : | 25. REC'D BY REGISTRAR 


| Lilly & Zeiler Inc. 1901 Eastern Ave. _lpate SUN 2 9 ‘be : 


15M 7/61 


she dl Tait 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
s 


1, NER988 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06889 
HEALTH DEPT. |5--siace or penta as “| ; “| 2. USUAL RESIDENCE (Whore deceased livad, If inslilution: Residence before edmissic 
= 2 As a. COUNTY 8. STATE b, COUNTY 
S286 Carroll _. MARYLAND Maryland Balto, City 
sy b. CITY OR TOWN [if outsida corporete limits, ¢, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporete limits, write RURAL end give naarest town) 
vu write RURAL end give neerest town) 
@ Sykesville __|_._39 @ays Baltimore 12 BvpheF_ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street eddress} d. STREET ADDRESS e as oe 
/ __ Springfield State Hospital  _ __|___ 6113 _Chinquapin Parkway ves [] No fd 
3, NAME OF First Middle last 4. DATE Month Day Sh iain 
DECEASED OF 
er llh e Ernest Frederick Ohlmeyer DeatH = June 20, 1962 
5. SEX 6. COLOR OR RACE) 7, marRieD f(E] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in yaars |IF UNDER1 YEAR) IF UNDER 24 HRS. 


“Hours ) Min. 


birthdey) |"Months| De. 
Male White wivowto [7] pivorcep[-]| Sept. 1, 1878 83 Se altag | a 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foraign couniry) "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Optometrist _ - | Maryland_ | U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME > 
John Ohlmeyer _ | Augusta J. Muthert 


| 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{tem 18. Give Pages 1, 2, and 3 to the funeral « 


SECURITY NO.| 17. INFORMANT ‘Addrass 
{Yes, no, or unkown) | (Ifyesgivewerordetesofservica a. Fe yi 
No 7S Springfield Hospital Records 
“| 18 CAUSE OF DEATH [Enter only one ca for (8), (b), end (c! oa = - INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS C. n 
ARTI OATH MEDIATE caus: fe) BFonchopneumonia. = ; |_5 days, 
4FA2L0.0 DUE TO 
Conditions, if any, which » _Arteriosclerotic heart disease] ri | Years 


geve rise to immediete ceuse 
(a), steting the underlying ( DUETO 
cause last. {) 


pending” in pe: y 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for ur files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


2 $F its designated agent, prior to burial, cremation, or removal, and in any event_within 72 hours after death. 


t 
21. I certify that | took charge of the remains described above, held an Autopsy ¥). Inspection ke). Inquiry kx]. and in my opinion 
death resulted from: , Natural causes fx}. Accident fa. Suicide fa 


ACTUAL eve S ) 


Homicide im) Undetermined manner o 
MEDICAL EXAMINER O 


= 1 z BART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
ee |] o.B Sa ee PERFORMED? 
by 5 aS. rh mbit h ere 2) arteriosclerosis with psychotic reaction ves No [] 
= % | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) =e" ack 
fra} E | PRIMARY [2 or CONTRIBUTING [] 
& = © | CAUSE OF DEATH. 
£ 3 20e. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 2Df, (City ortown) | ~« (County), =Ss*=~*«~<C*é‘«sS de tW*dYSC* 
= a eur’ a.m While __ Not While factory, slreel, office bldg., ote.) | 
J = a 19 at work [7] at work 
el 
2 
Us 


CHI 


N! 
Fe el ee, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
a AL ER 
Bs Gaseinee DEPUTY MEDICAL EXAMINER [3 6 /20, /62 
Ds NAME (Type) James T, Marsh, M.D, ; Addrass (Street, elly, town, of county) _ =: = 
=e 228. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, country) 
ag EMOVAL (Specify) A /2 e 
8 “Rink |\C/A3/E2 | Dreusd /) ém| (BHAT mere 
be IERAL DIRECTOR ‘ADDRESS, 240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YS. AISME 
5M 7/59 pati 162 


Sfcle Ive. 5305 HaeFord Kd. 


c MARYLAND STATE DEPARTMENT OF HEALTH 
Ni saith of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Co83O0 


1 


R STATE 
HEA a DEPT. 


4 Heed DEATH : Ile. “USUAL F RESIDENCE (Wh: (Where de Tocened i lived, If institution: Renae bolero: sarap 
So “if 9 ‘i STATE b. COUNTY 
afd de tok 
ea AR RO cee Cermak 
as Mayas ese manviann || 73 ie 
ox b. CITY OR TO! {if outside corporate limits, | c. LENGTH OF STAY IN 1b ce. CITY OR TO! outside era. limits, write RURAL end give neores! 
2 write RURAL end give poeregt town) 
K 32 HIRE . oF 7 


LUTION [if not In hospital, give «y , address) e, IS RESIDENCE | 


ha me y) . ON A FARM? 
7H 2 Lek OU ves (_] NO [2 
3. NAME OF é Fir ~ Middle cs - Month Dey vor? 


DECEASED 
(Type or print] AE HEN DER. DEATH ey) FE 2/ 962 
“1 Rg: ae SPS UN. DER 1 YEAR| IF ie HRS. 


‘5. SEX 6. COLOR OR RACE|7, MARRIED BEPNEVER MARRIED |] | 8- DATE OF BIRTH ar AGE (In yeors 
Days Hours | Min 


lest birthdey) 
Patale woowe[] _ oivorceo | Pore. &- , - vrs, 

/10e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (SteieA as = ra | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even ifgetir 7 ape 

16. SOCIAL SECURITY NO.| 17. i Oe 24 Naa) , < 

220-1919 Pate. f2tp> Cbnat, je 


] 18. CAUSE OF DEATH [enter only one one roe line for {e), (b), end (c).] 


tl 
ONSET AND DEATH 
PANT DEATH AS Sf Cnt) I Meeeoe Crrthrat Leclair - ee a ot 
CAD XK DUETO 
Conditions, if eny, which (b) 
geva rise to immadiete cours. ry 
{e), steting the underlying 
cause lest. (c) 


eo~ 
oN 


‘ined for Wr fi 


| Months 


ile pages 1 and 2 with the State Board oJ 


eve within 72 hours after death. 


e 


(¥8, no, or unkown) | (Ifyesgiveweror detesofservi 


2 


< 


Medical Examiner's Office along with form PM3. Page 5 may be reta’ 


ting the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


@: 
4 should be forwarded to the Chi 


200. PLACE OF INJURY (Home, ferm, ' 20f. (City ortown) —~—~—~=« (County) ~ (Stete) 
fectery, 


Mopih, Dey, Yeer 


28 sb 


206, TIME OF INJURY 
Hour ¢.m, 
p.m, 


20d. INJURY. Occ 


While __Not While, 
et work ‘et work 


writ 


reel, office bldg., etc.) | 


Page 3 should be used as a burial-transit permi 


or its designated agent, prior to burial, cremation, or removal, and in ai 


yn 1% “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. ile) | 19. WAS AUTOPSY 
OTe 7.4 PERFORMED? 
s yes [_] NO 
© | 20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of nt in Part | or Pert Il of item 18,) —, : ’ > 
& Prange o CONTRIBUTING [] F t Lo ¥ 
CAUSE ATH. 
< 
Vy 
2 
= 


le, 


d above, hSAi an Autodsy La: 


mm: Natural causes [_]. Accident Qf Suicide [_], Homicide [[] Undetermined manner [_] 


Inspection 


21. I certify that | took charge of the remains descri 
death resulted 


and in my opinion 


cai 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay i: 
ertifi 


a 
9° 
a 
a 
& P FY CHIEF MEDICAL EXAMINER [_] 
a ACTUAL t 
S bd \ as hap, ASSISTANT MEDICAL EXAMINER b/s sIG t 
3 Z —_— DEPUTY MEDICAL EXAMINER 
3 ES SH- 
2 Sn ro f - ei AA * __ Address (Sireet, city, town, or county) _ a 
we 5 £ AE METERY OR CREMAT 22d. LOCATION (City, town, or country) (Siete) 
as 
Qa+O 
a i) 
VS. AISME 


rs : . ANS IS SiS . > + 
ie te ye pe Sesit i g SASSY oe 


| 3% 2 as x Se Shi = 


anys 


a ee wh. = “Sa 
Steal Sue eee f aa eS * Spee aen e ie 


a} 


7 ve ae ras ore ey por a nh 


* « 
Sata 
aM shes oy WB 


oe) 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 re OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£6900 CERTIFICATE OF DEATH C6891 


1. PLACE OF DEATH = jj 2. USUAL RESI 


ome rg Py fosasene livad, If Institutions Residence before goat 
a. a. STATE b. COUNTY: pam 
CAKROLL Ce. y MARYLAND | Z Die va oom Balto 


b. CITY OR TOWN {if outside ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporata limils, write RURAL ond give naerest HEEL « 


MesrmimsTepe mb. | kee |  RRISTERITIN A 


ENCE 


2 


S g 
3 6 “0 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroat addrass) ——, -—-d. STREET ADDRESS a. IS f RESIDENCE 
= ON A FARM; 
3 GROLL COUNTY CEN. Hg Sp (Tt  - | FZEWELEROVE ee. _| ws] vo 
x 3 NAME ee Nevin fist Agien Middle Otte Tast [4 DRTE Month Day Yoo 
3 [type or rim) a SepEre | DERE G £25 9 Sez. 
5. SEX 6. pa OR: 7. MARRIED [] NEVER MARRIED ff | B- DATE OF BIRTH |. AGE (In yaars |IFUNDER1 YEAR| IF UNDER 24 HRS, 
last birthday) He vl akeer © 
Whe | WATE aan soScce Gf. lg Z : Rs ig | Days | Hours | Min, 


IDa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) ITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if ratirad) 


LNA? . — vopeou Co. MARYLAND *- 


13. FATHER'S NAME "| 14, “MOTHER'S Wa NAME 


Kener VW, orto | AYN. RENNIE - - Dickensheets 


15. CEASI q ct 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. SL Se .Kenneth otto’ 824 Walgrove Rd. , 


{Yas, no, or unkown) | (Ilyesgivewarordatesofservica) | 


d 
f Sat © ON TEP? S fii € Reisterstown’ 
CAUSE OF DEATH [Entor only one causa per lina for (a), (b), and (c).) pine A 
ONS! 


PART DEATH Was CAUSE, SUBAKMACHVEID HEMIS KEN AGE. BCT 
oO DUE TO 
Condi eS a Somer wo) PIFFICUY~ BeLEECKL DPEMVEKG 
Aang Sots ee Sr 
cause last. {e) 


Then please remove carbon papers. P: 


s that the death certificate be executed within 24 hours after 


ian, 


O18 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. AS amTCESy 
ses ERFORMED? 
Ee 

s Yes [] NO 

© [2de. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Part It of item 1B.) a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© UU EITHER, NOTIFY MEDICAL EXAMINER) 

Bs = om 

& | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED ) 2Da. PLACE OF INJURY (Homa, larm, ; 201. (City or town) (County) (tere) 

8 Moar coda. While __ Not While factory, straat, ollica bldg., ae) | 

s work [_] at work H 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


19 Le I 19.G.@hat (I) (we) last 


ECTOR: After this certificate has been signed by the attending physician and completely 


be retained by the hospital or attending physic 
hould be detached for use as the burial-transit permit, 


R ATTENDING PHYSICIAN: The law requii 


2 19. Be Saas that death occured ga from the causes and on the date stated above. 
5a ATTENDING STAFF a stoke 
ae DIRECTOR  pxys. 1 t/zz/o . 
Z 3 Se 72d. ADDRESS : 
pole / nee >. 2. ea HANOVER, FR 
OcSsge2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF "| 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Staa) 
Teh oe REMOVAL (Spacity) M 
oO? g=8 Burial 't. Carmel Cemetery Littlestown, Adams Co,, Pa, _ 
Fe AIS (4) DIRECTOR’: ADDRESS 2S. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Hai Littlestown, ‘a, pare 1UN 2 5 "62 Ciathan £, Hata 


1 og 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


26994 CERTIFICATE OF DEATH 06892 


— 


1, PLACE OF DEATH e 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residenoa before admission) 


(Yes, no, or unkown) | (Hyesgivewerordetesolservice), 


Ss | ae ss |: None he Hobert H. Pittman, School House Lane,Gaithers, 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: a nd 2 gee ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ LEE LOD, Wu o oi Nes “9 hecosp. je - 


Ya 0./) DUE TO , ; 
Conditions, if eny, which to) _ALty’> Arce, Gltagelerwees 


gave rise bo immediete cause 
{a), stating the underlying DUE TO 
cause last, ao <Rae ry 


-transit permit. Then please remove carbon 


ae 
@ ie 
5 
a ®. COUNTY“ ¢ 
ry , arroll ‘aA Maryland b.counry Carroll 
2 2N¢ = MARYLAND || | y 
eh Ee b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL ond give neerest town] 
oa 6 fa write RURAL and give neerest town) 
= He x + Gaither, Maryland _ Gaither, Maryland ‘Ti. es 
i fe, 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4. STREET ADDRESS e. 15 RESIDENCE 
ESS fe) 
vo 3¥2-—-~ __S$chool. House Lane + School House Lane vs L] NOLK 
£ 254 . NAME OF First Middle Lest 4. DATE Month Dey  Yeor 
3 ask 1 DECEASED —_ 
4 EXE Mype crerint) ROSA V. PLIMAN (PITTMAN) Zi 1 AN | Dean June 24, 1962 
8 ey oae 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED ol® DATE OF BIRTH <a 1% pore TF UNDERT YEAR| IF UNDER 24 HRS. 
e Months] Deys | Hours | Min, — 
Flas Female White wiowen K] —ovorceo[q| Dec. 12, 1861 TOO eta | | 
Ss 8 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ee done during most of working life, even if retired) | 
§ 2 Housewife __ | Housewife _ | Phillipe, West Va. Ue AY ’ 
x = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : 
a Ss 
34 D.W. Board Unknown _ e “2 - 
2 | 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO,| 17, INFORMANT . Address - Ty gas, 
a 
oe 
» 
i. 
5 
go. 
= 
= 
a 
© 
2 
— 


y Pr hntrhar, 


y be retained by the hospital or attending physician. 


19. WAS WAS AUTOPSY 


R: After this certificate has been signed by the atten 


z = 

<4 (6) ‘3 PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART ile) 

=I ) 19 ee PERFORMED? 
= 

3 $ ves [] no [] 

Fa & |20e. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part tor Pert It of item 1B.) ; = — 
& | on CONTRIBUTING [) CAUSE OF DEATH 

me OG [iF EITHER, NOTIFY MEDICAL EXAMINER) 
aa = = = 

g S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, larm, | 201, (City or town} (County) (Stete) 

a a Hour a.m. While. Not While factory, straet, office bldg., etc.) | 

8 Fy a et work [] at work [] 

a 

& 

< 


. | certify that (I) (this C24 attended the deceased from... NOs: e » 19.B4 that (1) (we) fast 


saw the deceased alive on. wait 4 wh, and that ‘death pieces eZ. °ACicom the causes and on the date stated above, 


IRECTO’ 
lirector, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


€ n> ] 22b, DATE 
% ATTENDING i oe STAFF SIGNED 
Pe) rf he f od De | PHYS. DIRECTOR a euys. [] 6é-z {-6% 
HO | 22. PHYSICIAN'S i J 22d, ADDRESS 
ne NAME (T ¥) 
aa A ws fed Uh TTR AS 1 Ate : 
te Be oS Faas, BURIAL CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) 

Gj REMOVAL (Specity! Z 
o%9* S a ae y 6/27/62 Loudon Park Cemetery Baltimore, Maryland 

VR AIS (4} NV 24 FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

Sw JUN t : 
ISM 7/61 Howard H, Hubbard, , 4107 Wilkens Ave., 29, Md. [oat 26 '62 Outhen £ Kine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
86950 CERTIFICATE OF DEATH 


. 
1. PLACE OF DEATH 
i 2 C a MARYLAND 
Fb. CITY OR TOWN (if outside corporate limits, write [ LENGTH OF STAY IN 1b 


at 


Q6893 


Cs Sbicto cl RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 


st 

e 

fy b. COUNTY 

te 

Bae <. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 

oO RURAL and give nearest tawn) Fe . 

eee : 

2 d. NAME OF “HOSPI FAL IF nat in haspital, give street address) d. STREET ADDRESS e IS ee. 
a OR INSTITUTION ON A FAI 
3 Carroll Ave. { Carroll Ave. ve NOK 
oO 3. NAME OF iT i 4. DATE 
a DECEASED First Middle Last oF id Manth Day Yeor 
(  ) nee vam Uuwe 2  iwG2~ 
oO 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED KNEVER MARRIED [7] | 8. DATE OF BIRT Seip yea. Ue oe oe 
y ci el Manths Min. 
X 5 WIDOWED [] oivorcto(] April D ai 8 92 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign if 112. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
(Retired) Ingineer Bude On Ree Re Maryland UR tic Bs. 


13. FATHER’S NAME 


Newton M. Rimbey 


1§. WAS DECEASED EVER tN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


(Yes, no, or unknown) | {IF yes, give war or dates of service) 


1B. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (¢)-} 


e - ONSET AND DEATH 
mervounsmeswett, Acute Coren ary Sh ver boWs Vr Nour: 
Sevevea 


5 DUE TO 
ear b.O, x. which iy Aad br lo SC kevetIé Heart Disease | Yespi 


gave rise ta immediate 


magcoatee ee) Diabetes Meshes Bilas as 


14. MOTHER'S MAIDEN NAME 


Annie V. Kolb 


INFORMANT Address 


Mrs. 


INTERVAL BETWEEN 


Then please remave carban papers. 


ian. 
After this certificate has been signed by the attending physician and campletely filled in by th 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


a } 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Z 9 

= < yes] NO Or 
ly = |20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 

5 & | OR CONTRIBUTING L] CAUSE OF DEATH 

5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 S }2%0c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20f. (City or tawn) (Caunty} {State} 
5 a Hottest While Ris oniTe factory, street, affice bldg., etc.) | 

re = 19 Jot wark (Fj of wark [J i 

z 21.1 ee that | atten: . , 196 2that | last saw the deceased 
2 hee AG 

eg alive an______ ie?" Bid eV RO wet, and that death accurred otf 154M, fram the causes and an the date stated above. 


ADDRESS (Street, city ar tawn, state} DATE SIGNED 


Bese S Mad 


‘ 


TO FUNERAL DIRE! 


SRENATUR ~§ LM Ss 4 cee. Sf i 
ames = VWVWB. Cyne Nd Ary, Ve 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or caunty) (State) 
REMOVAL (Specify) 
D 


~ 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


page 3 should be detached far use as the burial-transit permit. 


emete 


o. a 96 O i a Q 
23. FUNERAL DIRECTOR'S SIGNATURE % ADDRESS: 24a. ey ¥en AR | 24b, REGISTRAR'S SIGNATURE 


ES is C. M. Waltz, Box 241, Sykesville, Md. |r Anthony Lf ning 


TO HOSPITAL OR 
may be retaine 


MARYLAND STATE DEPARTMENT OF HEALTH 


NR9G3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
~vOFUD 


CERTIFICATE OF DEATH 06894 
. Fe Poacenbearn 2. Ar (Where deceosed lived. If institution: Residence before admission) 
: Garmeda MARYLAND || Maryland °°" Frederick 


JAN'S 22d. ADDRESS 


= 
° 
ao 
8 
& 
£ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
8 RURAL gnd give inggrest ean) ‘ = 
2 @ Unnion Bridge 1 yr « months Frederick (Ex 
a, £4 x 4. NAME OF HOSPITAL (natin hospitel, give sree! oddress) d, STREET ADDRESS «. 1S RESIDENCE 
aS ‘ 
yea MeKinstry Mills Road,Rt 1 lil South Bentz St ves C)_No [a 
2 = 5 3. NAME OF First Middle last 4. DATE Month Day Yeor 
= Br. , 3 7 
Be: a6 (Type or print) Nicie Olivia Robinson team tte 1S 9G 2 
ears ore 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS, 
ie aes 3 : last birthday} [Months] Days | Hours] Mi 
Spe aahe Female Negro |wiown @ pivorceD [] Feb 7-1894 ys. 
2 3 a ¢ 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country} 12, CITIZEN OF WHAT COUNTRY? 
Bo (gto. 5 pee perros life, even if retired) : ie 7 a U.S.A 
Fe a tae Omestic wey Marylan 
S Ue A . Se 
Sina? ak 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 282 Willi 
co edie iam Frye Ruth Doweary 
ceases F 
= | 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. Ai RIT . 17, INFORMANT Addi 
EUaEE ica or eraieMnNOR. G seeMonte waco |e we ee ee Lar. BY Frederick 
ere No | Tesktedt 217-12-160 George William Robinson 316 4, Churyl 
he fs 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
ov 2a PART I. DEATH WAS CAUSED BY: Beles bs 4 
2° sf 4 Tate Ee a oy Copel U aoer few rtO.SiS f Gee tS 
“2 Lt oe 
= £F6 ; te DUE TO . 
5 FS 332% 
~ ate Conditions, if any, which ie Qrodraf Qn tese seArresis (yrare— 
8 Bes gove rise to immediote = 
3 6865 cavse (0), stating the under- {DUE TO 
Fe 3 5 lying couse lost. (eh 
a eS 3 oe ra) a Paar Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. PRES 
= > 2 - 
28855 3 Dypetap yWiee Hey ves C] NOt 
2 G “AS 
Ped § © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eie28 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
wees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
AA ye a 
=.8 ——— a eS 
g $85 § |20e. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120 (City or town) (County) (Store) 
a g y ‘ clory, street, office bldg., 
= 5 2 g 2 2 Hour a.m, While ae ny nn 
ea ak 
eas52s F F 
2 eo oe 21. (certify that (I) (this haspital) attended the deceased fram... M\e-y lt ___, Wk2— ta Tera (3 
a2<2 ‘ We : 
2 3 FS saw the deceosed alive an O-~n-l 2—_19©2- and that death accurred at_© 4M, from the causes and an the date stated abave. 
E@ 8 : 720 OONED 
<G Biron OO _ HABE 6 ft3 [e22 
a WE 0 
6 S52 
ee 
“2 
8 
ea 
i<] 
a2 


= ’ 
232 l mrt it. Carico Mn Nes 
Bes 2 uss 
3g 730. BURIAL, CREMATION, | 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
2 => REMOVAL (Specify) ee ee a 
ae ; 6-16-62 Fairview Frederick Ma 
J - ‘. 24, FUNERAL DIRECTOR'S. SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 

§ _ 5 bil rT 

VR ANS 14 ) Cherles EB. Hicks,11]1 Frederick,Md pare SUN 1 8 '62 Sr ee 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae iy STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mina ("=< 
UO9G4 CERTIFICATE OF DEATH 895 


7; SM EVY, 8 ENCE “ied re deceased Kved, If institution: Residence before edmission) 


ME Se VV 6 LC 


MARYLAND 


the funeral 
ind 2 should 


9. 


b. CITYAOR TO" N iit 9 
whieh! 


DIPOe limits, LENGTH OF STAY LY, 


OF af OR se fe ‘strgfi eddress) 


3/ NAME o/, 


DECEAS: me She ie 
(Type oF print) (‘4 ip (4 We 


a. ‘BRTE 
DEATH 


Dey Yeor 


a. STATE b. COUNTY ea 
c AM) OR TOWN, jrttswrite RURAL end give neerest town) 
: é BVOl-% cal 
d. a” DRESE™ @. IS RESIDENCE 
ate’ 1 EC ON A FARM? 
YES [] NO 
ath 


TF UNDER TY! Ry) A 
“Months die Deys 


In yeers 
ne 


5. SER 6. COLOR OR RACE] 7. mapRieD [DJNever MARRIED [-] | 8 OIE OF SITH 
EN wivowen [ ] DIVORCED 4 - LEZ 
USUA! 


Toa. L OCEYPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTH? {County & Sjete, orforetfn country) | 12. Wd YOR WHAT Ae 
Le, ‘oF ie If even if retired) il pe prsf A 


in any event, within 72 hours after deat! 


quires that the death certificate be executed within 24 hours after 
or removal, 


9 physician. ‘ 
igned by the aitending physician and completely fille 


nsit permit. Then please remove carbon papers. Pag 


, cremation, 


Cn 


‘CTOR: Alter this certificate has been 


y be retained by the hospital or attendin: 
‘should be detached for use as the burial-tra, 


~ 


re 


13. FATHER’S a. Hi ‘ 
LOU Wa Pears Rage vee mat AGEL. 
15. WA i Apidigss 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCI ee NO] 17. JE oe Lee ¥ i a 

“| is. CRUSE OF DEATH [Enter only one 7) Ange for Tae [b), end tae 


{¥es, no, or unkown} | (ifyesgive weror dates ofsorvice) 
1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, oot SB PODSE, 
IMMEDIATE CAUSE (e] z. = slo 3% a es 
+43 ! DUE TO l si LiTy 
Conditions, if any, which (b} ML Se, : 


geve tise to immedicte couse 


{e), steting the underlying pret. 


cause lest, te) Nese oe 
Sh Tvaple Sail CONTRIBUTING TO DEAZH BUT be RELATED TO/THEAERMINAL a em IN GIVEN IN PART Ie], 19, WAS AUTOPSY” 


ves 1] no IC 
2De. ACCIDENT WAS U: Db, DESCRIBE HOW INIURY OCCURED. Zz nature of injury in Pert | or fof item 1B.) 


OR CONTRIBUTING (] SI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20d, INJURY OCCURRED 
While Not While 


‘et work ‘et work 


200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) {Stete) 
factory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 


MEDICAL CERTIFICATION 


, 96 fhat (we) last 


19 
2. E certify that (this hospital) attended ye é2 « from....<2... Cee 4 & 
saw the deceased alive on, =G—. if, and that death MG, ..M, from ‘al causes and on the date stated above, 


kar cad tern a Whew. wo [PEO] Mon Ee GMGET- 


22c. PHYSICIAN'S 22d. AD, 
“name (vee) Konstantin Weber “a 


be filed with the State Dept. of Health prior to burial, 


death. Page 
director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNE! 


VR AIS (4) 
15M 7/61 


/23a, BURIAL, CREMATION, 


Sok Levinson _& Bros Inc. 6010 Retsterstoun Road 


Z3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


ae Siectows cots “area 


ka LOCATION (Cin, town or ¢ 


x vutand 
25a. REC'D BY REGISTRAR | 2Sb. “REGISTRAR’S SIGNATURE 


DATE JUN 1 2 ‘62 


ADDRESS: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pripicg Af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Uo MEDICAL EXAMINER'S CERTIFICATE OF DEATH C6896 


1, PLACE OF DEATH _ || 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUMTY a, STATE b. COUNTY 
> ee —— aed J __MARYLAND (hd g 
b. CITNY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY WN {If outside corporete limits, write RORAL end give neerest own) 


F- Ay RURAL and give neeres! town) 


| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospite 


é ! a. IS RESIDENCE 

a ‘ ON A FARM? 

2c £ Vv) 6 No[] 

as ‘3. NAME OF First = ne os —— 

ov DECEASED OF 

2s itveerorirant) WNP S Lee Howe RS DEATH 16 19 (Am 

=% 5. SEX = 6. COLOR OR RACE|7, MARRIED i] NEVER MARRIED 8. DATE OF BIRTH 9. aoe IF UNDERT YEAR| IF UNDER 24 HRS. 
4 " Months| Days | Hours { Min. 

ng wibowep [_] divorced [| fhe vo ie /9¢ oO he r, | 

vs 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


| Examiner’s Office along with form PM3. Page 5 may be retained for % 


done during most of working life, even if retired) 
——S 


——— 


wu _ UES 


13. FATHER’S NAME 


ae A(PRY LANDS 
oN K. Showers 


14. MOTHER’S MAIDEN NAME 


- 
: af vf HO tu __ | CARisTrNE  =Me®SER_ 
= e WAS DI Cave EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT P Address i ‘ - 
pe es, no, fr Linkown) | (If yes give werordetesofservice) f 
a , = " ed y hen € Se ee ee WieDineadi Rae) , Ad, 
| 18 CAUSE OF DEATH [Enter only one cause par line for (e), (b),end(.] # ~~" INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: | 2 Sc th CREEL ANGE AM 
IMMEDIATE CAUSE (ahem ca et lA 7 = = eae 2 = 
ah ems 
6 x DUE TO 
Conditions, if eny, which (b)__ 


gave rise to immediete cause 

(a), stating the underlying 

ceuse fast. (ec) at | a! —_ - 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI 


DUE TO 


9. WAS AUTOPSY — 
PERFORMED? 


yes [] Ni 


200. EXTERNAL CAUSE WAS — 
PRIMAR’ or CONTRIBUTING [) 
CAUSE EATH. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCUR 
Hour twos Not Whil 


200. PLACE OF INJURY (Home erm, | 2pf. (City or town) a y) ~— (Stateh 
While Ifetory, street, pffice bldg., ete.) | ae 
ou Lefile yy Met wor [7 at work i 


~~ (Count: 
21, I certify that | took charge of the remains described above, held an Autopsy Oo Inspection Ps Inquiry = and in my opinion 
from: Natural causes ia Accident ww Suicide im Homicide ia) Undetermined manner Oo 


CHIEF MEDICAL EXAMINER |] 
iN, 2 } 7 ae al ma.p, ASSISTANT MEDICAL EXAMINER [_] vA SIGN) Z 
DEPUTY MEDICAL nam (6 = 
— mah is ( 
IM EQ J. | AL RS _Address (Street, city, town, orcounty) i AS. x ie 
io 22b, DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY, 22d, LOCATION (City, town, or country) State¥/ 


dity) ; , 
bn /7- 62 |Web Chl Hohl. fll. Ce, Wb 
\) [23, EMNERAL DI IR ADDRESS 24a, REC’D BY REGISTRAR | 24>. REGISTRAR’S SIGNATURE 
VS. AISME “Ko ett (bab Slo. Peter, ke 
5m 7/59 7 c y [he 


pare JUN 19 '62 


ing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral « 


wi 
MEDICAL CERTIFICATION 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any delay izes 


ificate, 


death resulted 


or its designated agent, prior to burial, cremation, or removal, and in any event 


please execute & 


8: 
4 should be forwarded to the Chief Medical 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


TO DEPUTY i 


Chnttun §. Than 


‘7. 3} 


<2 CGa: oe 
_ 


. 


- 4 - os . 
bd eee OR ony aot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


eal 


arone CERTIFICATE OF DEATH neg. Dut, NIOOO ? 
= Oe Ain ; 
& 3 = ie PLACE OF DEATH pi USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
g °. °. b. COUNTY 
= 52 ‘CARR old, MARYLAND oOL2 
Ria b. CITY, OR TOWN (Foutide corporate limit, write Te. LENGTH OF STAYIN 16 |e. CITY OR TOWN (If ouhidgyeporate limits, write RURAL ond give eaves lown) 
5.2 AL ond et neorest to: o 
, 3 T= LORS TN\IVYES Flt [MOTE 
3 ny Bet {iF not in hospitol’ give™street oddress) // & street avpRess o. Ig RESIDENCE 
OR INSTITUTIQ ON 4 FARM? 
LY OTA EMG LY oS ae ves Ro Be 
3. NAME OF First Middle Lost ae Month Day Yeor 
DECEASED 
(Type or print) ae SH RIVE DEATH SUNVNE ZL 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors 


EMMA YN {Ti iDOweD B= divorced [] APRS L. 2/ P13 - ae 


] 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (tote or foreign county) 
dyring most of working life, even if retired) 


Af DUS — fl pt . 
12. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


SAN EL F?, EVE (ZLLCE MEHRIMG 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown) (If yes, give wor or dates of service) laa 
—_| — LD M. SEITZ, ae wy 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c}-] LDPE SETWEEN 


PART |. DEATH WAS CAUSED 8Y: Bepree ree C PEED in alae sha 


12. CITIZEN OF WHAT COUNTRY? 


ASA. 


Then please remove carbon papers. Pages 1 ond 2 s! 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
R: After this certificate has been signed by the attending physician and campletely filled in by th! 


Ps 
8 
v0 
£ 
‘So 
2 
5 
re) 
2 
x 
g 
© 
£ 
a3 
is hes IMMEDIATE CAUSE (0! Zz 
$ FqI2Q > DUE TO > > 
: rh ca yi See etl , 
22 Conditions, if ony, which (o} : 
Eo gove rise to immediote 
Bs couse (0), stoting the under. ( OVE TO 
£2 lying couse lost. t 
as i a ee ee c) 
235° omits Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifo)|19. WAS AUTOPSY 
Rofo * te 
2458 q yes] NO 
ao0 9 U 
Peas = [20. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Soe5 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
eggs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS 5 fe. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
o°3st 8 Hour 0. m. While Not while. foctory, street, office bldg., etc.) | 
x z 4 ¥ p.m. 19 Jot work [F] ot work [1] \ 
‘a eV . 
sees 21. | certify thot | ottended the deceased from,______ 77-7. 
o<ge i g= ads iL mE. 
‘eg Bs olive an__G@— ZZ 77S a and that dea 
@o 
: a ACTUAL <b LEA 
& pao i SIGNATURE. 
fEoaxza 
gee | | femews 4/2 UA ia AL 
ear €-83 ype 
ar ices 
= 3s 
8 3 z wy ra Ro. BOTAN pf toni 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City, town, or county) as 
>D Or ae if} 
g55 8° tM 2. ST Pp MM TLULMST ER. 4 
ta 
ofo tt KIA : KM Cc (F] f 
=. A 23. Y ERAL DIRECTOR'S SIGNATURE ADDRESS Pda. REC'D BY REGISTRAR | Y4b. REGISTRAR’S SIGNATURE Pt 


as 


AH OQ Lx 8 Pegcpoggp * pwr wn 2002 | cinten f, Pus . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
f69Q7 CERTIFICATE OF DEATH Reo. dist. No. OG SG8 


1. ae 2 PAP AU RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
at ' 
Carroil manviano |} ° "Ma ry and bcounTY Carrol 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give neares! town) 
RURAL ond give nearest town) is 
Rural, Westminster Life A Rural, Westminster 


» 


d SR INSTITUTION {If not in hospitol, give street address) | d. STREET ADDRESS e Bee OE RMS 
a Westminster, Md. R. Be 1 Westminster, Md, R. D. 1 ves [] No &] 
5 3. NAME OF First Middle tost 4. DATE Month Do: Yeor 
= DECEASED OF a 
5 (Type or print) George 15 Smeak DEATH 6/26/62 19 
a 
oa 9. AGE (In years 


lost birthdoy) 
yt. 


BoE 6. COLOR OR RACE |7. MARRIED fj NEVER MARRIED [] | 8. DATE OF BIRTH 
Male White wiooweo[} —oorceo] | 6/16/1898 Min. 


¥Go. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Bank Employee Bank Carroll County, Md, UeSehe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
@) George M. Smeak Laura Ann Boose 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unknown), {HE yes, give war or dates of service) ~ 
No 215-20-7621 |Mrs. Bdna Smeak, Westminster, Md, R. D. 1 


18. CAUSE OF DEATH [Enter only ane couse per line for {o). (b), ond {c}.] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: An i, A w@ ONSET AND DEATH 


| IMMEDIATE CAUSE (a 


F 


Then please remove carban papers. 


gned by the attending physician and completely filled in by t 


€ 
8 
a 
s 
= 
Oo 
ee 
5 
oO 
2 
“ 
g 
c 
£ 
2 
ce 
g x DUE TO 
Ze Conditions, if ony, which 
Es gove rise to immediate 
gc cotse (0), stating the unders ( OVE TO 
g¥-d lying couse last. {e) 
Bicisce 
Best 15 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
> 29 - 
£358 < ves] Noy 
oeas = | 200. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
ies |B |RSRUNRNV Moeitacumen 
3 £0 uv . 
2 ze: = 
Bees & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) {Stote) 
5.268 a: Fay Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
3 Ze g p.m. v lot wark [7] ot work [J ' 
pete > y 7 
= Bd 21. t certify that { attended the Rey frar CY LG, 19.2%, to. 4 Mt 26, 19.6 2, thot t last saw the deceased 
) . 
ae 3 3 alive on__ YAS = = 0, and that death occurred at_J1? 5B, from the causes ond on the date stated above. 
e 3 [) ADORESS (Stree}n city or town, stote) DATE SIGNED 
a i ACTUAL 
pres SIGNATURI MOD. 12 Ws Ku Snes AMY davon (o_o A7 [be 
£oa2Ra 
S485 { PHYSICIAN'S 
exes et Sh ae ee or ae IS mt a. on a, ee 
£¢ 2 2? 20. BURIAL SEES: 22b. OATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {Stote) 
pot 'MOVAL (Speci - " 
eee Hurtat 6/29/6 Nr, Westminster, Catroill Co. Md. 
‘S 


| rid eme ters 
Yo, REC'D RY REGISTRAR. | 24b, REGISTRAR'S SIGNATURE 
7) é a , 
V5 Als A ha Ax tly —littlestown, Pa. DATE tbat f, Hasats 


MARYLAND STATE DEPARTMENT OF HEALTH 
bry, of al RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


— FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 6839 
WEALTH D P jo gas OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
& ‘<5 CARROLL SknviRieD * STATE Maryland BSCOONY” Jere onal 


b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib ©. CTY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
< write RURAL and give neerest town) B 
RS Linwood x Linwood s =. eA. 
ft 6 4, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give sree! address) ] 4. STREET ADDRESS ‘e. IS RESIDENCE 
aa2s y ON A FARM? 
ae Railroad Tracks West of Linwood Crossing ves] NO Bq 
zee 23 3. NAME OF First Middle = as ar DAT Dey Yer 
aos wy $s DECEASED OF 
=s eae (Type or print) THOMAS JACKSON SMITH DEATH June 22.5 “9 62 
< 23 £5 3. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED BX] | © DATE OF BIRTH 9. AGE (In years | iF UNDER 1 YEAR) IF UNDER 24 HRS. 
Suaz 39 bithdey) |Months| Deys | Hours | Min, 
Meats 5 Male Colored | woow[] _ pworceo [7] af IGDAAB yrs, | 
EqQove TOa, USUAL OCCUPATION {Give Kind of work | 10b, KIND OF BUSINESS OR eaters w. eer {(Stete or yA mas = 12, CITIZEN OF WHAT COUNTRY? 
coin eg done dyring most of working life, even If retired) 3 
AF av AA BORER. THE ca CARRolf C. ee ar 
235 SS 13. FATHER’S NAME 14. MOTHER'S MAIDE 
Boras 
no 
pe WV ees A 
Z0FR TS. WAS DECEASED EVERINUS- ARMED TO nT ¥6. SOCIAL SECURITY =i 17, INFORMANT Address 
Sala (Yes, po, or unkown) | (Ifyosgivewaror d 
aes Hs 
zsihr Yen WW RMA 5 Cook Arpbwoon  1)_ 
$2 18. CAUSE OF DEATH WZ. only one cause per LAE. for (8), ih end (¢).] INTERVAL BETWEEN 
Seok PART I. DEATH WAS CAUSED BY; * bo il dab!) Ei 
B5Sez ee OEATIMMEDIATE CAUSE (0) Crushing craniocerebral injury. ia (ee a 
Beet / CORKS DUE TO 
OLS i. ee - 
32538 Conditions, if eny, which ry 
°o 2 — -— i= be — > 
2s gave riée to immediate cause 
“vaya 
ciege {e), steting the underlying DUE TO 
3 Hs 3 5, cause last, {e f 
EPsss 6 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
Se eee a a a ERFORMED' 
abst 5 yes [] No RR] 
= a 3 E [20e. Fiche GUISE ap fps ake 2 MNT SEITE LG Poe injury In Port or Pert Wt of item 18.) 
. pe & | PRIMARYX) or CONTRIBUTING 
aes oe 3] cause oF DEATH. Struck by train 
22's 3 | 0c. TIME OF INJURY Month, Dey, Year] 20d, INJURY SSE agay pease LAC OLRUIN Bane tore 4200 (eV cr om ~ (County) ~~ {State} 
$V Ro a Hour om. While Not While ~ ctory, street, office bldg., etc. 
222206 E| Sm 6/22 9 62|awok(] siwet [3] Railroad Track West of Linwood Crossing-Carroll¢, 
ic 3 2O8 21, 1 certify that | took charge of the remains described above, held an Autopsy fia} Inspection Inquiry {fiap and in my opinion 
7 > Fee + 
5 5 3 5 = death resulled from: VAN rp) causes c- Accident fx). Suicide ["], Homicide [[} Undetermined manner oO 
be a EF MEDICAL EXAMINER [] 
5 AB ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
. es FI Fa) SIGNATURE ; g 
a oe DEPUTY MEDICAL EXAMINER 
3 EXAMINER'S 62 
E 2B 3 NAME (Type), Rudiger mae > M.D. Address {Streel, city. town, or county) 6 12216 aes 
a gs 5 2. Te. BURIAL, CREMATION] 220. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (city, town, or country) (Stele). 
2k 2 
ges fH. say Uniontown __Mn 
‘ ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME tS ‘ p * 
5M 9/60 Ken J@V, Ei. arch 2 6 62 Citten £ Knap 


MARYLAND STATE DEPARTMENT OF HEALTH 


Divifles aaa: RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL | EXAMINER’ S$ CERTIFICATE OF DEATH CS6SGO__ 


Xe Vn 


HEALTH DEPT. 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where daceasad livad, If inslilulion: Rasidanca before admission) 
Fee a a, STAT b. COUNTY 
a = le 
ares J. OGrwelt. ile fe MARYLAND ‘Mary Carroll 
ae b. CITY OR TOWN (if outsida corporata limits, | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, writa RURAL and give neeres! town) 4 
Pree write RURAL and give nearast town) 
© Rural, Taney town 30 Years x Rural, Taneytown 
—= Hy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) yy d, STREET ADDRESS 2. IS RESIDENCE 
2 x t t Ma. R. De. 2 ON A FARM? 
io ‘aney town, eR. De : Taney town, ‘Ma, ves [] no [¥] 
é 3. NAME OF First Middia ee ee | 4D Month Day Yaar 
- DECEASED 2 
pA ad ere or print) > Brancis Herman a Snider q DEATH J 6/18/62 _ E 19 
£ 5. SEX 6. COLOR OR RACE(7. marnteD [7] NEVER MARRIED [a] 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= tast birthday) ieee ‘Days | Hours | Min. 
r ‘ Male White wipoweD [] pivorcep [_] 9/21/1923 pee BR | 


] 1b. KIND OF BUSINESS. OR INDUSTRY | 11. BIRTHPLACE (Stata or “foreign count country) 
A number of place 


‘Wa. USUAL OCCUPATION (Giva kind of work 


12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retired) 


_ Laborer of business. Adams Cog, Pag USA, 4 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Herman C. Snider Edna Shildt _ 
WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address “a 


Yas, no, or unkown) | (Ifyasgivewarordatasofsarvice) 


xes rid War 2 


1. CRUSE OF DEATH [Enler only one cause par line for (e), bi, and (e).] 
PART |. DEATH WAS CAUSED BY 

IMMEDIATE CAUSE (2) is SOrOoNWwRR\ ut SET sei. 
ue e / DUE TO 

’ 


Conditions, if any, which (b) 


.217~-16-2418 


| INTERVAL —— 


ONSET AbD DEATH 


gave rise to immadieta cause 
(a), steting the underlying 


“s Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a1 


DUE TO 


ate should be executed within 24 hours after death. If any delay is 


ificate, writing the word “pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to the funeral 


te) 


6 rs ‘ART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia)| 19, WAS AUTOPSY 
5 & PERFORMED? 
2 Pe] ce: % es ves [] No [] 
= & | 2oa. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 1B.) 77 a ra 
os < PRIMARY [] or CONTRIBUTING (7) 
& & | cause OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, | 20f, (Clty or town} (County) ~ (Stete) 
5 Hosea While Not While factory, street, office bidg., etc.) | H 
i] = cae 19 at work [_] at work [_] | | 
i 21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry and in my opinion 
sy death resulted Natural causes Accident a Suicide im} Homicide ek Undetermined manner fa 


C) CHIEF MEDICAL EXAMINER [7] 
tt oN 7 y jae ys) ASSI: a DATE SIGNED 
SIGNATUR! ria STANT MEDICAL EXAMINER [7] 


hs 


4 should be forwarded to the Chief Medical Examiner’ 


or its designated agent, prior to burial, cremation, or removal, and in any event w#hin_72 hours after death. 


. 
3 Gar DEPUTY MEDICAL ae aia G / ? i 
ry EXAMI 

By ree COMES T [VARS pe ssn tiv, cy, torn, hen) £78 1G) 

xB 2a. BURIAL, CREMATION, | 22b. DATE THEREOF "Fe. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or F country) Gale) 

A F REMOVAL {Spacify) F, a 

on rial 6/2 Mountain View Cemete: Harney, Carroll Co., Md. 

ad Es UNERAL DIRECTOI ADDRESS: ‘4a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

V5. AI5M % y 

5M 7/59 Littlestown, Pa, pare JUN 2 0 "62 Cinthua Lf Haase 


MARYLAND STATE DEPARTMENT OF HEALTH 
es ) ptdaae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 063 


ez 
s j, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaased livad, If institution: Residence befora admission) 
2 = COUNTY a. STATE b. COUNTY vA 
2 Carrol] MARYLAND Maryland = 
=> b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN it outside corporete limits, write RURAL and giva nanrast town) 
~ ETS: write RURAL and giva nearest town) 
i a 4 Vol: 
B Sykesville l1mo./9 das. Baltimore #18 _ VOT f- 
i I ‘6 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS ac “IS RESIDENCE 
” ON A FARM? 
3 —~ Springfield State Hospital ss - 715 Melville Ave. ves [] No fx] 
3. NAME 0: Find Middle ‘4. DATE Month Dey Yeor 
Ns DECEASED OF 
iT) int 3 
Vegeg eta i Sgr John STOECKER eee June AO). 19Gp 
5. SEX 6. COLOR OR RACE! 7, marRieD [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yours | IF UNDER 1 YEAR] IF UNDER 24 HRS. 
O O last birthday) Paes Hours | Min. 
male white wivowrf] divorce () 3 /9 /79 yn. 
TOb. KIND OF BUSINESS OR INDUSTRY | Ii.” BIRTHPLACE (County & Stele, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


We. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if cetirad) 


ay 
13, FATHER'S NAME 


John Stoecker 


Germany - | Naturalized U.S.A 


14. MOTHER'S MAIDEN NAME 


igned by the attending physician and completely 
transit permit. Then please remove carbon papers. Pages' 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Yas, no, or unkown) | (Ifyesgiva warordatesofservics) 
eens Springfield State Hosp. Records 
¢ 1B. CAUSE OF DEATH [Enter only ona cause per lina for (e), (b), and (c).]__ °F . P INTERV AL BETWEEN 
INSET AND DEA’ 
PART |. DEATH WAS CAUSED BY: 
N ei cause (e) Arteriosclerotic heart disease, aan years. — 
ae 44-20 (4) ‘ DUE TO. 
NY Conditions, if eny, which w)_ Generalized arteriosclerosis. : __years 


98V8 rise to immadiata cause 


| 
{e), stating the underlying DUE TO 
0 causa last, {eo es 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) 19. WAS AUTOPSY 
: * YES NO 

___OBS assoc. wi abr c a a ley EAT 

20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


While, Not While factory, street, office bldg., ete.) | 


Hour e.m. 
at work [_] et work i 


p.m. 


19 


Pacis. -:-i MIA, Tiassa ‘ H2..., 19.....0, that (I) (we) last 
, and that aa ecko at3...€M, from the causes and on the date stated above, 


be retained by the hospital! or attending phy: 


SECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial 


saw the deceased alive on., 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


220, plana iy ae Fe cm, 22b. pare 
ed =a7 Dan a ahs see. mp, | PHYS. | DIRECTOR (7 Pays. fr) 6/10/62 
ra $5 / 22e. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 

a8 cs mee! Adnon Sonmez, M.D. ____ Sykesville, Maryland. 
2s v4 > [R3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town oF county) 

3 Ee REMOVAL [Spogify) Ds 
i See i 6-12- 6+ Batliieared 2_&, 

VR AIS (4) Y ) EC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

. 


15M 7/61 


4un 11 162 Cnttun Aas 


gl NATURE ADDRESS 2. 
Lit it blew. ted Gon 08 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL peste te) peed AT F DEATH 
56944 tens id, eerie zed) [ae 


Fin sas 


TEAL 


STAT 
Hi DEPT. 


1. PLACE OF DEATH 
e. COUNTY 


Peed lived, If institution: Resid yon) 
2. STATE b, COUNTY 


MARYLAND 
dy CITY OR TOWN {if outside comporete limits, ¢. LENGTH Of STAY IN Ib 


pine rile GeO ive peerest town) 


¢. CILY OR TOWN {If outside corporete limits, write RURAL end give neer 


oie 4 rh OR 


d. ps "ADDRESS @. IS RESIDENCE 


~ d. NAME OF HOSPITAL eS INSTITUTION (if not in hospitel, give street eddress) || 
£3 M h ¢ fo t ON A FARM? 
Hospital _ roe peat Ths Lists Koos [yes] No DR 
irst Middle | 4 DATE Month Yeer 


{Type or print) Rat Lp i Se Tha Pra DEATH ob et 19 &¢ 2 


S. SEX 7. MARRIES] NEVER MARRIED [] | 8 DATE OF BIRTR IGE {In yoors |IF UNDER YEAR| IF UNDER 24 HRS. 


ast birthdey} |"Months| Deys | Hi ~ Min, 
wioowep []__divorcto [] iz 30 = 2d Biers *| jours in 


| 
} 10a. USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign ie 


done di ff slivarkerail H retired) 12, CITIZEN OF WHAT COUNTRY? 
jone during most of warking life, oven if retire j 
"ne Gileek “Hooter Cpnble G\ Plarg land LL Ss 
13. FATHER'S NAMI 
Tulle 
‘ORCE 


ecessary, 


ma aise wa oh EN NAME 


Antbies y CL cv oe be = 


lem 18, Give Pages 1, 2, and 3 to the funeral 


15. WAS DECEAS#D EVER IN ARMED 16. SOCIAL SECURITY NO.| 17. Aad Address 
(Yes, no, or unkown) | {If yesgivewerordetesofservice) Pa JS —f 
Esther A. (Ale - Bae af ae 
"A 18. CRUSE OF DEATH [Enter only one cause par line for {e), (bl end (c).]__ - | INTERVAL BETWEEN 


in 


‘ ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Q ‘ 5 
IMMEDIATE CAUSE io Adacte. “ eterdintl. sparen =< 
4 XO, ] DUE TO 


Conditions, if eny, which {b) 
geve rise to immediete couse 
{e), steling the underlying 
Suse Se: te) 


DUE TO. 


hief Medica! Examiner’s Office along with form PM3. Page 5 may be retained for 


ting the word “pending” in pencil 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ag 


Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 
oF Pe PERFORMED? 
ie 

ft yes [] NO 

& [ 200. EXTERNAL CAUSE WAS” 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury Pert Il of item 18.) “ = “s 

s PRIMARY [] or CONTRIBUTING [] 

G | CAUSE OF DEATH 

s 20. TIME OF INS Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » City or town} ~ (County) ~ (Stetey 
= = HourMe While __ Not While fectory, streat, office bldg., etc.) We 

3 19 et work [_] et work [_] { 


21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection 
death resulted from: Natural causes x Accident ia Suicide le? Homicide ma U: 
CHIEF MEDICAL EXAMINER [_] 


se a 2 IES 8S) Mp, ASSISTANT MEDICAL EXAMINER [] DATE ors 


DEPUTY MEDICAL examiner 


M. ARSH Address (Strest, city, town, or county) é. ARROLL Ge. 


r country) SGea 


"22¢, NAME OF CEMETERY OR iad ee. (City, town, 
ove, Wet ALe prep Liglhmere, City - Wit, 


Inquiry and in my opinion 


ificate, wri 


i 


rmined manner 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay J 


‘cert! 


220. BURIAL, CREMATION, 
REMOVAL ‘ag 


(ert 


ew, RAL DIRECTO! 


or its designated agent, prior to burial, cremation, or removal, and in any event within 
le 


please UT 
4 should be forwarded to the C 


TO DEPUTY 


REC'D BY ISTRAR | 24b, REGISTRAR'S SIGNATURE 


pare _gUN G _'62 
ra 
g 


hatte 2 Mirai 


VS. AISME aE 
sm7js9 \ NS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


(/ $6912 CERTIFICATE OF DEATH 


_— 


es ™ 
ae |. PLACE OF DEATH } Va 2, USUAL RESIDENCE (Where deceased lived. If insitutian: Repidence CGaa: 3 
2% eae y ‘ MARYLAND ce gS UN 
es LIAL TL Pate Ljtee, 
ro) o b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib ¢. CITY OX TOWN (if outside corporote timits, write RURAL ond give nearest town) 
Oo 4 RAL ond give nearest town) 

, BUR G-— Mp Mrno re Buk 6 
> td d. NAME OF HOSPITAL (I bpspito!, give street address) d. STREET ADDRESS . IS RESIDENCE 
= a OR INST! ul py . A ‘ON A FARM? 
2p) [DunaK SFLU, N2r7ttle vs noO 
ce 
26 3. NAME OF 7 First Middl Lost 4, DATE Month x 
BH DECEASED e oo a le oF on baat i) 
= 3 {Type or print) Air A A Z OMA DEATH cota w62— 
=e S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 r irthday) [Manths| Days | Hours Min. 
2 WIDOWED Divorced [) /Ss- 42 yrs. 
= 100. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign count 12. CITIZEN OF WHAT COUNTRY? 
e during; ost of aa life, even if retired) Gi RS 
- OME MAKE IC - —— ERMAN U.S.A. 


T. -anie OAM MI NAME 
| Mer AVAAbLe 
i 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 


(Yes, ne, ee UF yes, give war or dates of service) 
— rie] 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b),,and (c)-] 
PART |. DEATH WAS CAUSED 8Y: by 
IMMEDIATE CAUSE (o} Bi cc. Teil PVC thes prac. 


UG / 4 DUE TO 


14. MOTHER'S MAIDEN NAMI 


Not AVAILAGLE. 


17. INFORMANT 


Anise 


16. SOCIAL SECURITY NO. 


ere C 


INTERVAL taste oe 
ONSET AN! 


Then please remave carban papers. 
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